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Tuberculosis is a very frequent disease 
of early childhood. 
fact becomes more evident the more one 
studies the subject of pulmonary tubercu- 
losis in children. 
of tuberculosis in infants and children has 
not been appreciated, because we have not 
been accustomed to looking for it with suf- 
ficient thoroughness.” 

More careful application of our means of 
diagnosis has made possible the recognition 
of tuberculosis in very many cases where 
otherwise it is likely to be overlooked. 
Therefore there is no better place to begin 


The importance of this 


Holt says, “the frequency 
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TUBERCULOSIS IN INFANCY AND CHILDHOOD 


DR. W. M. TAYLOR, OKLAHOMA CITY, OKLAHOMA 


the study of tuberculosis, than in young 
children. 

With the understanding we have today 
of this condition—it is believed there are 
five portals of entry to the tubercular-hac- 
cillus: 

ist. By the placental circulation, !eridi- 
tary tuberculosis. 


2nd. By contact with eve, ear and skin, 

3rd. By the respiratory tract. 

4th. By the digestive tract. 

sth. By the genito urnery tract, which is 
very rare. 


The two courses which concern us most 
are the respiratory and digestive tracts; 
the former source constituting 90 per cent 
of all cases of this malady in children. 
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Schlossman says, “infantile tuberculosis 
deserves especial consideration—because it 
differs generally in pathology, clinical 
course and prognosis. It is characterized by 
a rapid generalization of the disease—it is 
not localized in one organ—it is nearly al- 
ways of the acute miliary form—does not 
become circumscribed or calcified. The tis- 
sue of infants seems to form an excellent 
culture medium for the bacilli. 

I shall report a case in a breast fed in- 
fant, of five months, in which the source of 
infection was doubtless respiratory. The 
baby was born here in Oklahoma City, 
healthy and well nourished at time of birth. 
When two months of age was taken by 
mother to visit family in Missouri, staying 
one month, and when mother returned baby 
was coughing, and she thought it had taken 
cold while traveling on the Pullman. Cough 
remained persistend of a dry harsh nature. 
Physical signs at this time showed only 
roughened breathing and some mucous 
rales. Cough continued afid I was called 
two weeks later to explain high tempera- 
ture that had developed—lI first excluded 
middle ear disease and malaria. I found 
temperature ranging from 100 to 104 and 
at times baby was.-slightly cyanotic—slight 
intestinal disturbance but nursed well and 
remained in remarkably well nourished con- 
dition—spleen began to enlarge extending 
over the umbilicus—liver also enlarged but 
not so marked. 

There was a constant rolling of head 
from side to side, 

The probable diagnosis of tuberculosis 
was made from the above group of symp- 
toms. During the third week the tempera- 
ture became very high—ranging from 102 
to 104—cvanosis marked at times. Blood 
examination for malarial plasmodia nega- 


tive. 

Drs. Jolly and A. D. Young saw case 
with me at this time and concurred in the 
probable diagnosis of tuberculosis—thought 
T had made repeated efforts to get a speci- 


men of sputum for examination by swab- 
bing throat after coughing spells 1 had 
failed. While Dr. Young and I| were ex- 
amining baby at this time she coughed and 
vomited immediately afterwards and from 
the vomitus I secured a specimen for the 
microsopical examination which I was sure 
had come from the lungs—this we 
found under the microssope to be 
loadad with tubercular-bacilli. Of course 
only till then was the diagnosis of 
tubercular infection positive. When 
told that recovery was impossible and 
that it was only a question of a week or so 
the family called in an osteopath, and he 
finished up the case—the baby died four 
days later, 

From family history I found that while 
on a visit at home—a sister of the mother 
had taken care of the baby and at the time 
of baby’s death had been sent to Colorado 
for a chronic bronchitis. of probably tuber- 
cular origin. This was proven later by her 
death from pulmonary tuberculosis—and 
here we find the source of infection almost 
beyond question. This single case brings 
out several points worthy of consideration 
This case was beyond doubt one of acute 
miliary tuberculosis—involving the spleen. 
which we found much enlarged—involving 
the meninges as evidenced by the cerebral 
irritation present and involving the lungs 
which the physical and microscopical ex- 
aminations showed. Another feature espec- 





ially interesting to me, was the fact that the 
baby became more cvanotic in certain posi- 
tions and it occurred to me that enlarged 
bronchial lymphnodes by pressure at this 
time was the cause of the increased cyanosis. 

For miliary tuberculosis of infants there 
is no remedy: we can use only prophlvactic 
measures. Tuberculosis in childhood or in 
school children offers a contrast to the 
symptoms and course in infancy. A large 
percentage of the cases seen in school chil- 
dren—do not complain of illness until the 
disease has reached an advanced stage— 
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therefore thorough examinations of school 
children should be made at regular inter- 
vals, and our school teachers should be on 
the look out for any children who develop 
the persistent winter cough, not only for the 
protection of that particular child but for 
the welfare and protection of their school- 
mates. Tuberculosis is the most dangerous 
disease for children between the age of 5 
to 15 years. 

The family physician has other duties 
than simply prescribing for these patients, 
and when he knows there is a predispesition 
or a family history which directs his sus- 
picious to tubercular trouble, it is little less 
than criminal for him not to teach the par- 
ents or rest of family all the prophylactic 
measures at our command, such as attention 
to enlarged tonsils and adenoids, with their 
attendant catarrhai conditions; prohibit the 
pernicious habit of kissing babies—warn 
them against coming in contact with people 
having a chronic cough, not forgetting that 
tubercular infection very frequently follows 
measles and one should be careful in fol- 
lowing up those cases of bronchitis which 
often date from an attack of measles. 

Teach cleanly habits as washing hands 
before eating, for the finger nails are a 
favorite site for the deposit of dirt and 
bacteria. 

The campaign against tuberculosis can be 
waged only if we prevent infection during 
childhood—for it is during this period in a 
great many cases that the infection takes 
place, although the disease may not be- 
come manifest until later in life. Someone 
has said that tuberculosis is simply the last 
act of a drama begun in childhood. I be- 
lieve this would be more fully appreciated 
if we were more vigilant in our search 
whenever symptoms develop which should 
make one suspicious. And these symptoms 
are always evidenced in some way if we 
rightly interpret them and appreciate their 
significance. 

We know that incipient tuberculosis is a 


curable disease in childhood—therefore the 
necessity for being ever on guard for the 
first symptoms, and once our suspicion is 
aroused keep an ever constant watch over 
the patient—never forgetting to insist on 
all prophylactic measures at our command, 
.\ll we may hope to accomplish depends on 
an early diagnosis. 

So much time and research has been 
given this subject I feel that it might be 
of interest to add here a brief report as 
offered by Dr. Woods Hutchinson, our 
-\merican delegate to the International Con- 
gress, for study of Tuberculosis—but only 
where it has a special bearing from a pedia- 
tric standpoint. 

Prof. Koch still maintained that—not- 
withstanding all that had been said to the 
contrary, there was practically no authentic 
case on record of the undisputed transmis- 
sion of bovine tuberculosis to a human be- 
ing. and that he felt just:fied in saying that 
it played but a small part in the reproduc- 
tion ot the disease—and Dr. Hutchinson 
further adds that if it were decided by the 
impression made the palm of battle re- 
mained with Koch. 

Incidentally, another side of the question 
of the spread of disease was a very remark. 
able series of papers on the incidences in 
children of tubercular parents reported by 
Bowditch and Floyd, of Boston, and Miller, 
of New York. As soon as a case is re- 
ported at the dispensaries, a nurse follows 
the case into his or her home and gives the 
patients instructions, as to how to fight the 
disease first ; second all the children in that 
household are brought to the clinic for ex- 
amination. The result was appalling. 
From 25 per cent to 50 per cent of these 
were found to be tuberculosis. 

Another feature was that many of the 
children showed no signs of impairment of 
the general health. but appeared to be in 
fair condition, until the examination and 
reaction test was made, emphasizing what 
we have long believed, that most of the so- 
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called pretubercular symptoms are really 
early signs of the disease itself. 

Finaliy we find from these reports that 
80 per cent of tuberculosis can be traced 
to some previous human case, and the in- 
ference is clear that by stopping this we 
shall be able to stamp out from 8o per cent 
to 90 per cent of tuberculosis. 





DISCUSSION. 
Dr. Charles R. Hume, Anadarko: 

The paper is of such vital interest to all 
of us that I would emphasize everything 
the doctor has brought out in his paper. 
It becomes every one of us to watch for 
the Great White Plague. The report of 
the State Board of Health shows that 
deatiis from tuberculosis numbered more 
than all other causes. (Year 1908). 

Children do not develop pulmonary tub- 
erculosis so much as lypmhatic tuberculosis 
The avenue by which the tubercular bacil- 
lus enters the system .s often through the 
alimentary tract, this in spite of the theory 
so long held that human beings are not in- 
fected by bovine tuberculosis. I think we 
should educate the people concerning tuber- 
culosis and show them it can be treated at 
home as well as away. I think that as phy- 
sicians we should educate our patients to 
understand they can be treated at home as 
well as away, especially is this true in the 
cases requiring enforced feeding. A pa- 
tient of mine told me that it was pitiable to 
see how many cases were in New Mexico 
seeking health and who had no way of liv- 
ing exceptat restaurants and who were 
forced to depend upon poorly cooked food 
and food that would not nourish. 





Dr. Fair, Frederick, Oklahoma: 

It seems to me very important that the 
disease should be diagnosed in its incipi- 
lency. One case, a boy three years old, the 
son of my partner, Dr. G., of Frederick. 
In some manner the disease found entrance. 


we are inclined to think that its point of en- 
trance was through the nose, for the boy 
had had ulcers of the nose. He had had 
indigestion and complained of pain in the 
stomach and bowels. We were not able 
to make a perfect diagnosis of the disease. 
The father took his boy to Chicago and 
there the trouble was diagnosed as Potts 
disease. There was nothing to show he had 
an abscess at that time. It is important to 
discover the incipiency of the disease. The 
case above referred to is now better and 
runs around much like the other children, 
but he has a knuckle on the spine. 





Dr. Harper, Afton: 

I had the pleasure and privilege of at- 
tending the Tuberculosis Congress in 
Washington last year. Dr. Koch was, of 
course, the center of attraction, if not the 
center of authority. Eminent men from 
several foreign countries were there. Koch 
is a forceful man. He announced several 
vears ago that he had never seen a case de- 
rived from bovine tuberculosis. There 
was a secret session of the leading lights on 
this subject of tuberculosis and he was urg- 
ed to recede from his position, but he did 
not do so. 

There was an interesting and extensive 
display at this Congress of exhibits from 
animals used in research work. There were 
rabbits, guinea pigs, rats and mice. 

I firmly believe that many children diz 
from what is diagnosed as diarrhoea when 
really there is tuberculosis of the bowels, 
and the intestinal tract is unable to digest 
the food and there is ilio-colitis. 

The cases of tuberculosis in children are 
much more acute than in adults. Of course 
there is little doubt but that most of our 
cases of human tuberculosis are derived 
from previous cases of human origin. Tak- 
ing it for granted that 80 per cent of the 
cases of tuberculosis are from human origin 
then there are 20 per cent that could be 
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prevented by taking care of the milk sup- 
ply. Even from an apparently healthy cow 
we may get tubercular milk. We ought to 
use Our means to have the state establish 
means to educate the people on this sub- 
ject. The milk supply ought to be tested 
for tubercular bacilli. 

Dr. Day: 

There is one thing that should be men- 
tioned in connection with tuberculosis of 
It is one often neglected at early 
stages. Until the medical profession took 
an interest in the origin and source of tuber- 
culosis, littke was known as to the origin of 
lupus vulgaris, a skin disease. And the in- 
dividual with his face disfigured with scars 
lived out his life in that way. This has been 
found to be a localized tuberculosis. It is 
a*tubercular condition which when properly 
recognized can be treated successfully. 
And the patient can be restored to a normal 
condition. Too much stress cannot be laid 
upon the subject merely from this fact. 
\nd whenever we find a skin trouble of a 
chronic nature with pus exuding at times 
we are not excusable unless we make care- 


children. 


STATE MEDICAL ASSOCIATION. 96 
ful examination for tuberculosis bacillus. 
The use of the X Ray works like magic in 
these cases. 


Dr. Tralle, Purcell: 


I am not prepared to go into a scientific 
discussion of the case, but I have to say a 
few words from eleven years’ practice 
which may be of interest. 


The beginning of tuberculosis in children 
nearly always starts with the digestive or- 
gans. When you find a child cranky as to 
whey it eats and what it eats—then is the 
time to start treatment. When you have a 
mother possessed of good common sense 
there is no trouble in beginning, but when 
you have a mother that insists upon giving 
the child everything it wants, then you may 
look for loss of child in a few years at lat- 
est. I believe that we as general practition- 
ers should pay a little closer attention to 
peevish and fretful children, those that are 
cranky about their eating. Many children 
will not take milk but they can be taught 
to do so if they are under the right man- 
agement. 


THE TREATMENT OF PURULENT CONJUNCTIVITIS 


BY DR. W. ALBERT COOK, TULSA. OKLAHOMA 


Read at the Oklahoma City meeting of 
the Oklahoma State Medical Association, 
May, 1909. 

The first step in the treatment of every 
case of purulent conjuctivitis should be the 
microscopical examination of the pus, so 
as to ascertain the variety of the micro- 
organism present. Treatment need not, 
and should not, be delayed on this account, 
as in many instances every hour is of mo- 
ment; but certainly no case can be intelli- 
gently treated without this information. 

In cases that have the clinical appearance 


of gonorrhoea strong germicides should be 
at once applied, while in cases of less se- 
verity, and presumably caused by less vir- 
ulent pus germs, it would certainly be a 
mistake to make the same application. In 
fact, the selection of the germicide is a mat- 
ter of no little tact. Many effective germi- 
cides cause a certain amount of traumatism 
to the conjunctiva. although in some recent 
preparations this is reduced to a minimum, 
and we must consider carefully whether the 
effect we wish to gain is worth this disad- 
vantage. 
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The gonococcus is the most virulent germ 
we have to deal with in the eye, leaving 
aside the rarely occurring diphtheria bacil- 
lus, and the clinical picture is apt to be sug- 
gestive. Almost every one is familiar with 
the brawny, swollen lids, the chemosis, the 
profuse, thick discharge of creamy pus— 
all coming on with great rapidity after in- 
fection, adult 
form, or in the modified form in the newly- 


whether occurring in the 
born infant. The disease varies somewhat. 
but in the great majority of cases is con 
siderably more severe than the worst cases 
caused by other infections. In fact. I have 
come to doubt the existence of the so-called 
“mild cases” of gonorrhoeal conjunctivitis. 

It is reasoned by many that we should 
find mild infections in the eve as well as 
in the genital tract, but the clinical fact re- 
mains that in mild cases of conjunctivitis we 
do not find the gonococcus. Such cases are 
often called gonorrhoeal on insufficient evi- 
dence. Indeed, it is too often supposed that 
the eve condition is gonorrhoeal without 
any examination of the pus. In gonorrhoe- 
al cases the treatment should be first of all 
directed to the destruction of the gono- 
coccus, and our best means to this end is 
by the application of nitrate of silver. 
None of the new germicides seems capable 
of replacing silver entirely, and they are of 
use chiefly in cases in which silver is not 
well borne. It is imperative in adult cases 
that the application should be made at the 
earliest possible period after the infection. 
As soon as we see a case, a microscopical 
examination should be made and silver ap- 
plied, as on this point otten depends the 
success or failure of the case. If the gono- 
cocci once have a chance to penetrate the 
conjunctival tissue thoroughly, the eye will 
probably be lost, as it is impossible to reach 
them by germicides, and the process goes 
on until the cornea ulcerates. In babies, 
the results of delay are not apt to be so 
serious, as the cases are more manageable, 
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but in every case the silver should be ap- 
plied as early as posstble. 

When we see the case before the lids are 
much swollen—a period of a few hours in 
adult cases—it is sufficient to apply a two- 
per-cent solution. This should be done by 
a swab of cotton on applicator. The eye 
should be cleansed, and the applicator car- 
ried entirely through the cul-de-sac under 
the upper lid; then the lower cul-de-sac is 
to be swabbed out in the same way, so that 
the silver is applied to every part of the 
This, of cannot be 
We have to be satis- 


conjunctiva. course, 
done with children. 
fied with a less thorough application, which, 
however, will usually be sufficient. A cer- 
tain amount of reaction invariably follows, 
but this can easily be controlled by iced 
cloths. and the irritation is of small im- 
portance compared with the seriousness gf 
aflowing the gonococci to penetrate the 
conjunctival tissue, which they always do 
with great rapidity. No other germicide 1s 
so muuch to be depended upon in this con- 
nection as silver. If the gonococci have 
penetrated, the swelling will have begun 
and the discharge will be profuse, and 
stronger solutions of silver may be neces- 
sary. When the disease is well developed, 
as it is apt to be by the third or fourth 
day after infection, the two-per-cent solu- 
tion gives the best results; but before that 
time stronger solutions may abort the pro- 
cess. 

It is impossible to lay down any rule as 
to the limits of the time when the abortive 
plan of treatment may be used, but my own 
practice is always to attempt it whenever 
there is any prospect of success. Jf I see 
a case two days after infection, ana tne 
swelling or discharge seems not to be at 
the greatest height, I apply a three-per-cent 
or a four-per-cent solution of nitrate of 
silver as thoroughly as possible, and then 
meet the further indications as they arise, 
using two-per-cent as a daily application. 
It is best in using a stronger solution than 
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two-per-cent to neutralize with salt-solution 
on account of the danger of staining the 
cornea, or even to lay a pledget of cotton 
soaked in salt-solution upon the cornea 
while making the application. 


Where silver irritates, as shown by the 
increased discharge of serum, and a tend- 
ency of the conjunctiva to bleed readily 
when handled, a six-per-cent solution of 
protargol may be used. It has been claimed 
for this germicide that it is without irritat- 
ing properties, but this is certainly not so. 
It is, however, very much less irritating 
than silver, and many persons do not feel 
the application of a six-per-cent solution at 
all. Stronger solutions are of no particular 
advantage—the irritation is more marked 
and the germicidal properties seem to be 
not appreciably greater. Protargo] is a 
valuable drug in Ophthalmia neonatorum— 
in cases in which the conjunctival thicken- 
ing is not great enough to support applica- 
tions of nitrate of silver. It may be drop- 
ped into the eves twice daily. 

In other forms of purulent discharge, 
that is, those caused by the pneumococcus, 
or other pus organisms, silver is not to be 
used, but protargol in six-per-cent solution 
applied once a day, is a most efficient germi- 
cide. and will often limit an attack of “pink 
eve” to a few days. which otherwise would 
last two or three weeks. Protargol has 
the further advantage of not staining the 
tissues as readily as silver nitrate; and it 
is good practice to flood the corneal ulcer 
occurring in the course of a gonorrhoeal 
conjunctivitis, with a six-per-cent solution 
once a day. It has been claimed that pro- 
targol will not stain the conjunctiva, but 
cases have been reported in which its pro- 
longed use has led to a slight stain. The 
claim at first made for it that it will pene- 
trate the tissues and destroy germs more 
deeply than silver, seems not to be borne 
out by clinical experience. In severe 
cases of gonorrhoeal conjunctivitis with 
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papillary hypertrophy the astringent action 
of the silver is to be desired, and the dis- 
charge subsides less readily under pro- 
targol than under silver. Argyrol, 25 per 
cent, or silver vitelline, fulfils all the above 
indications for protargol, and is absolutely 
non-irritating. It also is less effective than 
silver when an astringent is required; but 
when a non-irritating germicide is required, 
it is certainly ideal. I have seen it injected 
into the anterior chamber of an infected eve 
with remarkable checking of the process, 
and without any irritation of the iris what- 
ever. 

The other indications for treatment in 
purulent conjunctivitis are best met on the 
Constant 


with saturated boracic-acid solution resists 


old-fashioned _ lines. cleansing 
the development of corneal ulcers and keeps 
down a number of germs. Boracie acid is 
merely a non-irritating wash, and has no 
germicidal value. If we use plain water on 
the conjunctiva, or any other mucous mem- 
brane, there is a tendency to exosmosis set 
up at once in the bloed vessels, which dilate 
—a phenomenon frequently observed when 
the eves become red after being filled with 
tears in weeping. The least irritating solu- 
tion, therefore, is one which has nearly the 
same specific gravity as the blood. The 
cleansing should be done often enough to 
keep the eye clean, even if that is every ten 
minutes day and night. 

For the swelling of the lids, iced cloths, 
applied constantly, are best, and these have 
another very important action, as has al- 
ready been pointed out, in reducing the 
temperature of the conjunctival cul-de-sac 
below the point at which pus organism 
grow best. It is possible to reduce the 
temperature several degrees, while heat can 
not be applied constantly, and most pus 
germs bear slight degrees of increased tem- 
perature better than diminished tempera- 
ture. 

Corneal complications are to be met on 
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the usual lines, the only advance in recent 
times being the use of protargol or argyrol, 
either of which will destroy the germs in 
corneal ulcers as well as in the conjunctiva, 
and that without irritation and danger of 
staining which makes the use of silver in 
this connection impossible. In a certain 
small proportion of cases, when the chem 
osis is severe and the discharge not free 
scarification of the chemosis is of value, not- 
withstanding the fact that it has fallen into 
disrepute of late vears, the reasons for this 
latter fact being that its advocates at first 
claimed a much wider field for its applica- 
iion than was justifiable as is so commonly 
the case with methods and remedies in this 
disease. Scarification will not reduce every 
case of chemosis, by any means; but in cer- 


tain cases when the discharge is scanty and 
the chemosis is of a boardy character, 
scarification will relax the chemosis in a 
way that no other means will accomplish. 

Cauterization of the cornea, in cases in 
which the chemosis is not severe, is a most 
valuable means of combating corneal ul- 
particularly useful in 
Pure carbolic acid 


ceration. and is 
ophthalmia neonatorum. 
is the best cauterizing agent to use. It 
need hardly be said that we should be rea- 
sonably certain that the tissues will react 
well to the cautery, which will not be the 
case if the chemosis is very severe, or if the 
patient’s general condition is much reduced. 
When corneal infection appears, hot water 
applications are to be used for the purpose 
of stimulating the corneal tissues. 





ECTOPIC GESTATION 


DR. FRED H. CLARK, SURGEON EL RENO SANITARIUM, EL RENO, OKLA 


Ectopic Gestation or “Extra Uterine 
Pregnancy” may be defined as that condi- 
tion brought about by the Spermatozoae of 
the male and the ovum of the female com- 
ing in contact and fertilization taking place 
while the ovum is in transit somewhere be- 
tween the fimbriated extremity of the fallop- 
ian tube and the opening of the tube into 
the cornu of the uterus. 

This may occur: first. in the tube itself; 
second, in either ovary; third, as stated by 
some authorities between the folds of the 
broad ligament or “intra ligamentous ;” 
fourth and lastly. in the free abdominal 
cavity. 

The form most frequently seen is that 
occurring in the tube itself the mass form- 
ing usually in the central portion of the 
tube. While authors of good standing pre- 
sent authenticated reports of these 
other forms many equally good men con- 
sider that these forms are the outcome of a 


case 


pregnancy first started in the tube and then 
either because of a rupture of the tube 
during which the foetus has escaped 
through the rent, while the placenta was 
not detached from the lining of the tube 
thus furnishing support to the foetus 
which has continued to grow while within 
the free abdominal cavity until it came to 
full term, or because of the unusual size of 
the fimbriated extremity of the tube the 
fertilized ovum has slipped through without 
detaching the placenta and it by this means 
has been enabled to go on to full term. 


It is not quite so easy to account for the 
gestation which takes place in the ovary, 
and yet while the reality of this condition 
taking place is questioned I will report 
briefly at the close of this paper a case of 
this character. 


I have not been fortunate enough to have 
seen a case known as the “intra ligament- 
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ous” and so will refrain from a discussion 
of this form, 

A glance at the history of Ectopic Ges- 
tation would lead one to believe that like 
appendicitis it must have gone undiscovered 
for a considerable period of time as Parry 
in 1876 was only able to find 500 cases re- 
ported: but in 1892 the increase was very 
apparent as Schrenk collected reports of 
A10 cases occuring in the five years just pre- 
vious to that time. This increase was, how- 
ever, without question more apparent than 
real and was undoubtedly due to a better 
ability to make a correct diagnosis, for as 
late as 1883 this condition was said to be of 
interest chiefly from its pathological stand- 
point and few, if any, cases were recognized 
clinically. 

DIAGNOSIS. 

Probably no single pathological condition 
is so frequently overlooked in proportion to 
the number of times it occurs as Ectopic 
Gestation. This is not hard to understand 
if we stop to think that in a large number 
of cases the early days of the Gestation do 
not differ materially from those of a normal 
case, and secondly the ordinary general 
practitioner does not have many cases of 
this kind even in a number of vears practice 
and consequently is not so keen to notice 
the peculiarities in the case as he does for 
instance in a suspected case of appendicitis 
or of some form of obstruction of the 
bowels. 

Let me say in all seriousness that no more 
grave condition confronts a patient than an 
undiscovered extra-uterine pregnancy, es- 
pecially after rupture has occurred. 

I am reminded just now of a case seen 
in the early years of my practice, which oc- 
curred in the clientile of a prominent and 
splendid practitioner of the city in which I 
resided and which was unrecognized until 
some little time after rupture had taken 
place, when she was hurried to the hospital, 
prepared for operation as quickly as pos- 
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sible and the abdomen opened ; it was found 
filled with clotted blood which was literally 
scooped out by the hands full, the ruptured 
tube was hurriedly ligated and the abdomen 
closed, but the patient died a little later 
from shock though everything possible was 
done to Overcome it. 

Without doubt instances of this kind 
could be multiplied for | presume no one 
present who has been in practice any great 
length of time but who has had one or 
more such cases. 

How then shall a case of Ectopic Gestation 
be recognized and diagnosed before rup- 
ture, and what are some of the conditions 
for which it migiit be taken? Perhaps the 
most common symptom which brings the 
patient to the physician is a continuous 
menstrual flow; not of a severe or flooding 
type but simply a steady flow sufficient to 
cause more or less annoyance. 

\ careful history should always be se- 
cured and it will usually reveal the fact 
that the woman has been having her usual 
normal monthly menstrual periods until 
possibly the second month preceeding her 
visit to the physician when she did not 
“come around” as usual and since that time 
has been annoyed by an almost constant 
dribbling which has caused her to wear a 
napkin all the time. 

This is practically all the history one will 
be able to get in the ordinary unruptured 
case if seen early. 

If it is, say one month later or in the 
neighborhood of the tenth week, we will 
have a patient complaining of more or less 
pain which may be on either side or in the 
back. Practically all writers agree that few 
cases of Ectopic Gestation go beyond the 
twelfth week unruptured so we may expect 
if our case is approaching the middle or 
latter part of her third month to have a con- 
siderable pain. 

With this history before us what may we 
expect to find on examination per vagina, 
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and what other conditions might be present 
which would require a differential diagnosis. 
First, we must exclude a normal pregnancy ; 
if we have a normal pregnancy which has 
reached this stage we should find, first, a 
uterus somewhat enlarged and inclined to 
the right: the cervix may be slightly en- 
larged and soit and as we have a continu- 
ous flow we will not find the os closed; 
these with the blue color of the vaginal 
wall, might be stated as the more common 
symptoms to be found on examination of 
the pregnant woman. Failure to find these 
symptoms present 
further examination and in which we will 
presume we found an abnormal mass in 
the left side of the pelvis. We are now 
called upon to differentiate between the con- 
ditions which might cause this mass. We 
note first the character of the mass; is it 
round, oval or oblong or sausage shaped? 
Is it firm and tense or soft and yielding and 
boggy to the touch? If it is the former 
shape and consistency we would be justified 


should lead us to a 


in assuming that it was of cystic origin 
probably of the ovary. If it was oblong or 
sausage shaped we would undoubtedly be 
dealing with either a hydro- or a pyo 
salpinx. If we find the mass nearly round, 
and of the soft boggy feeling with the his- 
tory already given we may safely conclude 
we are dealing with an Ectopic Gestation. 

An excellent gynecoligist said in my hear- 
ing once that a man might consider him- 
self a good diagnostician if he diagnosed 
this condition before rupture while any one 
could make the diagnosis after rupture had 
occurred. 

One other condition might be mentioned 
which I have had the misfortune to come 
in contact with, and not correctly diagnose, 
is a retroverted uterus fixed in its position. 
I will cite very briefly a case to illustrate 
this. 

In the latter part of December, 1908, I 
was called to see a lady suffering with 


severe pain in the lower right side. It was 
one of the families at Fort Reno where | 
was contract surgeon and as the case was 
not a severe one | left her in the care of a 
member of the Hespital Corps with in- 
structions to report daily and | would call 
when necessary, 

Twenty-four hours later | was informed 
that she was threatened with an abortion as 
| had already learned that she was pregnant 
and in her third month. Some two years 
before | had examined her at the request 
of one of the physicians of our city and had 
found a retroverted uterus and a mass in 
the left side of the pelvis. She was making 
the usual convalesence from the appendi- 
citis when she began to complain of a severe 
backache which I ascribed to the retro- 
verted uterus. 
acute symptoms of the appendicitis to sub- 
side when I was to operate upon her and 


She was waiting for the 


while calling upon her during this time, I 
examined her and finding what | took to be 
the retroverted uterus pressing down into 
the Cul-de-sac and the old mass in the left 
side I attempted to return the fundus to its 
proper place. This I thought I did and the 
patient said she had not been as free from 
pain in weeks as she was after doing this. 

You can imagine my surprise then when 
on opening the abdomen forty-eight hours 
later as I incised the peritoneum to have 
come welling up large quantities of dark 
colored blood and to find a ruptured Ectopic 
Gestation on the left side, originating in the 
left ovary which is the case mentioned 
earlier in this essay. 

This shows how easily one can make a 
mistake in the diagnosis of pelvic condi- 
tions. 

Thus far we have been dealing with a 
class of cases which have no alarming 
symptoms; but of the cases in which rup- 
ture has taken place this is not true. 

Many of these cases are in extremis 
when reached by the family physician who 
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is called to the case first in nearly every 
instance. Many of the patients will state 
that they had started the menstrual flow 
when they were suddenly seized with a 
severe pain in the lower bowels; thinking 
they had caught cold they tried simple 
home remedies for relief but to no avail, 
then they called the physician. 

On his arrival he finds often times a pa- 
tient whose very face tells the story. Ex- 
sanguinated from internal hemorrhage, 
pulse feeble and rapid, covered with a cold 
clammy perspiration and often times in a 
condition of profound shock due to the ex- 
cessive hemorrhage. .\ hurried examina- 
tion and history brings to light the fact 
that the patient has missed two monthly 
periods and is in her third month. She has 
been wasting for some little time oftentimes 
sufficient to cause her to wear a napkin; 
she has felt some unusual fullness in one 
side of the pelvis; but having many of the 
ordinary symptoms of pregnancy and sup- 
posing herself to be in that condition she 
has only been afraid she was threatened 
with abortion and had simply been attempt- 
ing to avoid that when she was suddenly 
seized with an almost unbearable pain in 
the pelvis after which she soon grew sick 
and faint and had keen steadily getting 
worse until her present condition was 
reached. 

These are the typical symptoms of a rup- 
tured Ectopic Gestation and which I confess 
cause me great alarm when they confront 
me, 

TREATMENT. 

Here is where there is great diversity ot 
opinion. My own experience has been so 
limited in comparison with that of many 
who have written upon this subject that | 
prefer to draw from their experiences and 
quote them rather than my own. 

First. The treatment .of an unruptured 
Ectopic is purely surgical and there should 
be no delay for but few will be fortunate 
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enough to see this condition and if they are 
they certainly should profit by it. 

I shall not take time to more than meu- 
tion the other forms of treatment suggested 
and formerly practiced, namely the use of 
electricity and injections of poisons for the 
destruction of the foetus for they are prac- 
tically things of the past and are only men- 
tioned by the better men of today to be 
condemned. 

Regarding the’ diagnosis of these cases 
Dr. Herman J. Boldt, of New York, said 
recently, after having seen upwards of 300 
cases that extra-uterine pregnancy is but 
rarely recognized before rupture and then 
by accident. 

Dr. McCalla also said in a recent article, 
“The importance of immediate operation in 
all cases after the diagnosis is made and 
prior to the rupture can not be over esti- 
Whatever the condition it is a 
surgical one. The origin of this operation 
is credited to Dr. Tait in 1883. 

Quoting Dr. P. A. Harris, who cites more 
than 130 cases of his own, he says, “That 


mated.” 


go per cent of these should have been cor- 
rectly diagnosed though they were not, and 
that the common error is made of calling 
them miscarriages.” 

I will cite but Dr. 
Grandin, of New York, in a recent article 
after going over the different methods of 
says 


one other writer, 


treatment sums it all up when he 
“From 
maintain that prompt surgery should con- 
vert this malignant disease into one carrying 
the certitude of recovery, other things of 
I shall also maintain 


my own personal experience I 


course being equal. 
that the ideal surgery is to operate before 
rupture. To go further I shall maintain 
that operation should be resorted to upon 
presemptive evidence, it being my prefer- 
ence to be proved wrong in diagnosis rather 
than to sit on the fence awaiting the diag- 
nosis made at the time or rupture.” 

The cases, however, which will tax the 
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skill of all in whose hands they may fall, 
and often times cause him to wish he had 
done the other thing, are those severe cases 
following rupture when the patient is al- 
ready in a state of collapse and shock. 

There is a wide difference of opinion on 
the plan to be followed here among all 
operators, one side maintaining less mor- 
tality when a reasonable time is allowed to 
lapse before operation and citing a large 
number of cases to prove their point, claim- 
ing that the natural pressure formed by the 
clot checks the hemorrhage. On the op- 
posite are an equally large number of good 
men who quote as many cases also and who 
insist upon immediate operation. 


Which of these shall we take? My own 


belief is that early operation presents the - 


most hopeful outlook for I can not make 
myself believe that one can be at all safe 
with as much surface bleeding as there is 
with a rupture of the tube and absolutely 
out of reach except by the surgeon. 

Of course the question of what route 
should be taken for operation must of neces- 
sity be left to the individual preference of 
each operator, my own preference being for 
the abdominal route. 


I shall present briefly one further case 
report which another condition 
which might readily be mistaken for Ectopic 
but which is not. Miss C., age about 22— 
this was a patient belonging to my associate. 
Dr. Hatchett, but which I was first called to 
wait upon during his absence from the city. 
I was called one Saturday afternoon to see 
her and to relieve her from a severe pain 
in the pelvis supposed to be caused by her 
menstrual period though she had not gone 
the ordinary length of time since her last 
period. I found her in bed but not appar- 
ently in very great pain and only flowing 
moderately and leaving an anodyne to re- 
lieve her and requesting her to report her 
condition the next day I left her. She did 
not report, however, but I learned incident- 


shows 


ally that she was up and had attended 
church, so did not think anything further 
about the matter. On the Friday morning 
preceding my first visit 1 afterward learned 
she was on her way to school, as she was 
a teacher, and there was a very strong wind 
blowing at the time and she was carrying 
a rather large umbrella to protect herseli 
from the rain, and it was about all she could 
possibly do to walk against the wind and 
when she reached the school room she was 
suffering some pain in the pelvic region 
which she supposed was due to the strain of 
walking and holding the umbrella. She 
began to flow very freely about this same 
time, so much so that the other lady teach- 
ers tried to persuade her to go home for 
the rest of the day but she did not do so, 
but remained until the close of the day. 
The next day I saw her; a little more than 
a vear before we had operated upon her 
for a case of suppurating appendicitis 
draining a large abscess from which she 
seemed to have fully recovered but on tak- 
ing her history at this time we found that 
prior to this attack she had a considerable 
trouble in the right side of the pelvis sup- 
posed to be some sort of an inflammation ; 
she ran along for several days after I first 
saw her without reporting to me and about 
this time Dr. Hatchett returned home and 
she began to get worse and he was called 
to see her when upon examination he found 
a large mass in the right pelvis which he 
diagnosed as a pelvic abscess and had her 
removed to the hospital and made a vaginal 
incision and drained and was very much 
surprised to secure nothing but blood from 
the mass and no pus; I was absent from the 
city that day but returned home during the 
night and early the next morning we ex- 
amined her made a blood count and found 
the count of reds exceedingly low and at 
once opened the abdomen and tied off the 
right tube which we found ruptured near 
the fimbriated extremity and tried our best 
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to save the life of our patient but we could 
not and she died as the result of the shock 
caused by the hemorrhage although we did 
everything we could possibly do to save 
her. She was a single woman of good 
character and fothing present to suggest 
anvthing except the rupture of a tube 


which had probably been included in a mass 
of adhesions and which could not with- 
stand the strain caused by the struggle 
against the wind that morning going to 
school, after which she began to flow. 
Under the conditions this would probably 
not be correctly diagnosed by any one be- 
fore the time of the vaginal incision. 





SYPHILIS OF THE CENTRAL NERVOUS SYSTEM 


ANTONIO D. YOUNG, M. D., PROFESSOR OF NERVOUS AND MENTAL DISEASE, EPWORTH COLLEGE OF MEDICINE 
NEUROLOGIST TO ST. ANTHONY HOSPITAL, OKLAHOMA CITY. OKLAHOMA 


Syphilis produces pathological changes in 
the central nervous system in two ways: 
first, by the direct action of the etiological 
micro-organism or its toxines upon the his- 
tological structures of the brain and cord; 
second, by so affecting the nervous ele- 
ments that degenerative changes will event- 
ually ensue. Loco-motor ataxia and paresis 
are the only known examples of the latter 


variety and will not here be considered. 


The neurone theory, which seems to fit 
most of the known facts of neurology, as- 
sumes that the true nervous element is the 
neurone which is composed of the cell body 
and processes called dendrites and neurax- 
ones. In the central nervous system these 
neurones are arranged in groups and cables 
and are known as tracts and columns. 
Each neurone has no relation with its lat- 
eral neighbor and joins the next neurone 
in line not by continuity but by contiguity. 
The cell body is the center for nutrition. 
The dendrites transmit incoming impres- 
sions and the neuraxone, the centrifugal 
ones, 


Neurones are: motor, sensory, trophic, 
etc., and the only histological difference 
among them is in their terminations called 
end-organs. Most of the neurones are 
medulated and are surrounded by a mem- 
brane. the neurilema. Degeneration is the 


only pathological change to which the 
neurone itseli is subject. When a nerve 
process is separated from the cell body, its 
nutrition is cut off and it degenerates, This 
degeneration is a peculiar process and oc- 
curs somewhat as follows: the myelin 
sheath, first breaks into fragments each con- 
taining a small portion of axis cylinder, 
This is eventually absorbed leaving a cavity 
surrounded by the neurilema which if the 
process goes on to complete destruction is 
replaced by connective tissue (sclreosis), 
There is a similar result if the cell body dies 
from any cause. 

Frequently the degenerative process is 
arrested and the neurone regenerates. This 
rejuvenating process is induced by small 
bodies called the nuclei of the neurilema. 
The medullary sheath and the axis-cylinder 
are reproduced and its function restored. 

In addition to the neurones the brain and 
cord are composed of: meninges, blood ves- 
sels, connective tissue, lymphatics and neur- 
oglia. 

Whatever the ultimate pathological result 
in nervous syphilis the initial lesion is in the 
blood vessel and is a specific arteritis. 
There is a thickening of the vessel wall and 
a round cell proliferation may occur in its 
immediate vicinity. The changes in the 
artery may induce a thrombus causing oc- 
clusion and softening of the parts supplied 
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by the vessel or a rupture may occur with 
consequent hemorrhage. The exudate 
about the vessels sometimes spreads over 
the neighboring parts in a membrane like 
fashion. This is what usually occurs in 
syphilitic meningitis and frequently is limi - 
ed to the base of the brain. .\t other times 
the exudate is formed into more or less 
spherical nodules called gummata. .\ guma 
consists of a mass of granulation tissuc 
with areas of caseation. 

Syphilitic pathological process may be 
confined to one branch of a blood vessel 
and in this way only one of the cranial 
nerves may be involved. At other times a 
group of blood vessels may be affected pro- 
ducing a localized meningitis or a localized 
softening as the case may be. -\gain one 
hemisphere alone may be the seat of syphili- 
tic changes or the gummata may be irregu- 
larly distributed throughout the brain and 
cord. While the changes that occur are 
constant it can readily be seen how the 


" symptomatology may vary according to 


the seat of the lesion. 

The exudation and proliferation may be 
so slight that no remnant of it remains 
and the resulting change is a degeneration 
seemingly without a previous inflamma- 
tion. However this is only apparently true 
as the degeneration must have been pre- 
ceded by inflammatory process. 

After a gumma develops it becomes a 
source of irritation leading to obliteration 
or rupture of the blood vessel producing a 
hemorrhage or softening respectively. 
Gummata developed primarily in the brain 
are rare but by spreading from the men- 
inges may infiltrate the cerebral tissue to a 
greater or less extent producing a meningo- 
encephalitis. A round cell proliferation 
may occur in the epineurium independent 
of any change in the blood vessels with a 
resulting interstitial neuritis. 

In this condition processes are projected 
among the bundles of nerve fibers destroy- 
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ing them by pressure atrophy. The 
chiasma, optic nerve and motor-occuli are 
usually affected by this type of nervous 
syphilis. : 

Brain syphilis or spinal syphilis existing 
alone is a rarity, but is theoretically possi- 
ble. Usually both are simultaneously af- 
fected. It is very doubtful if there exist 
a “functional” syphilitic disease of the nerv- 
ous system. They are called “functional” 
because of the inability of our present 
methods to discover the _ histological 
changes. 

\ hereditary nervous weakness is the 
prime factor in causing syphilis to attack 
the nervous system: but the immediate pro- 
duction of the outbreak is brought about 
by excesses of any kind. It is believed that 
those cases exhibiting mild, secondary 
symptoms are more likely to be followed by 
an invasion of the cerebro-spinal axis. 
Men are more frequently victims of syphili- 
tic nervous disorder, than are women on 
account of the greater preponderance in 
their lives of the exciting causes. 

Sometimes during the course of cerebro- 
spinal syphilis the symptoms are so mark- 
edly intra-cranial, intra-spinal, or neural 
that for the sake of convenience we speak 
of brain syphilis, spinal syphilis, and nerve 
syphilis. However it should not for a 
moment be forgotten that the disease is an 
invasion of the entire nervous system as the 
subsequent history will reveal if the case is 
sufficiently prolonged. 

One of the peculiar features of the dis- 
ease is the changeableness of its clinical 
manifestations. Symptoms appear and dis- 
appear ; appear in one locality today and in 
another tomorrow; become better and 
worse at frequent intervals. Symptoms of 
brain and cord syphilis are in no way dis- 
tinctive. They are essentially the same as 
those of tumor, or meningitis or occlusion 
of blood vessels from other cause. 

Headache is very common and its special 
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characteristic is, the exacerbations usually 
are accompanied by vertigo and occur each 
It seldom cisappears entirely but is 
Sooner 


night. 
much less severe during the day. 
or later after the appearance of the head- 
ache the patient becomes mentally dull and 
apathetic : is given to periods of somnolence, 
loses his appetite and his weight is de- 
creased. Ile may have attacks of “cerebral” 
vomiting at which time his vertigo is in- 
After these clinical signs have be- 
develop. 


creased. 


come established nerve palsies 


The disease process may involve any of the 
often the third 


nerves but more 


is attacked producing ptosis and 


cranial 
nerve 
strabismus. Next in frequency comes the 
seventh (facial) and then the optic with 
resulting hemianopsia or blindness. The 
olfactory and the fifth nerve may share in 
the trouble producing disturbance of their 
functions. 

In untreated cases next comes attacks of 
hemiplegia which in no external way differs 
from the hemiplegia of other origin. A 
hemiplegia in a person under forty, when 
not due to cardiac embolism, is almost con- 
clusive evidence of cerebral syphilis. Prior 
to the hemiplegia, general or local epilepti- 
form convulsions may occur perhaps fol- 
lowed by coma. This condition in a person 
under thirty when not due to uremia or 
alcoholism is always caused by syphilis. 

If the disease is acute and of rapid de- 
velopment these symptoms may be absent 
and be replaced by a deep coma coming on 
early and followed by death. 

As will be seen the symptoms in brain 
syphilis are caused by a meningitis or a 
meningo-encephalitis usually of the base 
but also of the Rolandic area and elsewhere. 

The symptoms of spinal syphilis are those 
of transverse myelitis but the initial changes 
occur in the meninges, blood vessels and 
nerve roots and are the same as those oc- 
curing within the cranium. There may be 
a specific meningitis of any of the layers, 
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with or without gummata, endartertis and 
thrombosis with consequent softening. 

The usual type clinically is a progressive 
paraplegia known as syphilitic spinal paraly- 
sis and comes on gradually with spasticity 
and considerable pain. In cases with num- 
erous spots of softening the clinical signs 
are those of disseminated sclerosis, <A 
striking feature of spinal syphilis is a 
changeableness of its symptoms. When the 
disease begins as a meningitis and extends 
to the substance of the cord, the outward 
manifestations are continually changing as 
With the formation 
of gummata comes the signs of tumor of 


the dlisease progresses. 


the cord. 

When the disease is meningial, the earli- 
est symptoms are pain, paraestheia, spasm 
and paresis, caused by irritation of the foots 
of the spinal nerves. Of course the patient 
refers the pain to the peripheral termina- 
tions of the affected nerves. The tendon 
reflexes are exaggerated. The girdle sen- 
sation is present when the dorsal or lumbar 
region is affected. 

The motor symptoms are: rigidity of neck 
and limbs, tremor and exaggerations of re- 
flexes terminating in complete paralysis. 
In the end the sphincters are involved. 

The diagnosis of spinal syphilis is best 
made by exclusion. A history of syphilitic 
infection is of great aid but many cases sub- 
sequently found to be luetic, earnestly and 
perhaps honestly, deny knowledge of having 
contracted the disease. The prognosis de- 
pends so much on a proper diagnosis that 
a physician should use available 
means to discover the nature of the infec- 
tion. The unequal distribution, the insta- 
bility, the disappearance and reappearance 
of the symptoms, their prompt amelioration 
when under treatment, finally their dis- 
seminated character are sufficiently typical 
in the majcrity of cases to make a diag- 
(Alfred Gordon). Many cases of 
be practically cured 


every 


nosis. 


spinal syphilis may 
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while the degenerations, though in a large 
measure the counterpart symptomatically 
are beyond therapeutic aid. It is equally 
important to make the diagnosis early. 
After the disease has passed the inflamma- 
tory stage and degeneration of the true 
nervous structure has occurred the damage 
is irreparable. Nothing can restore life to 
a dead tissue; but by prompt and vigorous 
treatment the disease may be stopped short 
of this destructive change. Close investiga- 
tion usually shows an involvment of both 
the cerebrum and spinal cord although the 
predominant symptoms are referable to one 
or the other. 

Aside from the root neuritis of the spinal 
nerves in specific meningitis the peripheral 
nerves usually escape syphilitic invasion. 
There is some evidence however to support 
the view of a special form of neuritis due 
to syphilis but most observers doubt its ex- 
istence. Isolated syphilitic exudates may 
occur along the course of nerves producing 
the usual signs of irritation and compres- 
sion. This seldom occurs. 

Inherited syphilis produces the same 
changes seen in the acquired form, the 
pathological findings are identical and the 
diagnosis is made from the same signs. 

Persons infected by syphilis should be 
warned to live a regular life free from ex- 
cesses of all kinds, especially alcoholic. 
When stimulants are used to assist a worn 
out body to carry an excessive load, the 


danger of invasion of the nervous system 
is undoubtedly increased. 

Mercury and potassium iodide are the 
sheet anchors of treatment. Persons who 
are properly treated from the beginning 
long before the nervous system is affected 
stand a much better chance of escape. 

If the poison is already at work on the 
brain and cord the treatment must be 
promptly and vigorously pushed. Mercury, 
the main reliance, should be given hypoder- 
mically, in the form of the cyanide, I-10 
grain every second day, gradually increased 
to I-5 grain. 

The iodide should be started in a week 
and pushed to the point of intoleration. 
One of my patients according to his own 
statement, increased his dose to nine hun- 
dred grains daily but only for two days 
when I advised him to begin decreasing it. 
In addition to the regulation of the patient’s 
habits and the administration of these drugs 
other hygenic measures tending to main- 
tain the resistance at the maximum, will 
suggest themselves from time to time. 
Mercury and the iodide should be repeated 
at intervals of six months throughout the 
life of the patient. 





During the preparation of this article it has been my 
pleasure and profit to consult the following references 
Organic and Funetional Nervous Diseases, by M. Allen 
Starr; Text Book of Nervous Diseases and Psychiatry, by 
Charles L. Dana; A Treatise on Diseases of the Nervous 
System, by L. Harrison Mettler; Nervous and Mental 
Diseases, by Arch*bald Church and Frederick Peterson 
Diseases of the Nervous System, by Alfred Gordon, and 
numerous articles appearing in current medical literature 
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LOCAL ANESTHESIA 


BY JOHN A. WYETH, M. D., L. L. D.. SENIOR PROFESSOR OF SURGERY IN THE NEW YORK POLYCLINIC MEDICAL 
SCHOOL AND HOSPITAL 


Of the many-great advances in modern 
surgery it may be said that none in general 
usefulness surpasses local anesthesia. 

The very natural dread of the surrender 
of consciousness and the number of dis- 
tressing after-effects of a general anesthetic, 


deters many a human being from seeking 
early relief from physical distress, causing 
them to be robbed of health and life by 
that “thief of time,” procrastination. 
Probably one-half of all surgical lesions 
which become formidable enough to de- 
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mand a major operation under full narcosis 
are susceptible of cure by a minor pro- 
cedure under local anesthesia if taken in 
their incipiency. One of the great duties 
of the profession is to educate the people 
in this direction. 

Realizing the importance oi this fact, it 
has been one of the chief objects of sur- 
gical research and practice at the Polyclinic 
for nearly a quarter of a century, during 
which period operation under local anes- 
thesia has made such tremendous strides 
that not only has the field of minor surgery 
been gleaned but the domain of the major 
procedures well invaded. 

In my clinic within the last few months 
Dr. Charles R. Hancock, my assistant, has 
done five appendectomies (one child of 
seven and four adults) with cocaine infil- 
tration alone—one-fourth on one-per-cent 
solution. The demonstration of the prac 
tical insensibility of the intestines was com- 
plete. the adult patients asserting this dur- 
ing the manipulation of the caecum and ap- 
pendix outside the peritoneal cavity. 

The number of herniotomies by Profes- 
sors Bodine, Lyle and Robertson and others 
of the staff in this institution has nearly 
reached the two thousand mark while the 
list of more formidable and serious pro- 
cedures without general narcosis is rapidly 
lengthening. 

In the satisfactory employment of this 
form of anesthesia not only is a thorough 
acquaintance with the technic essential, but 
there must be added the subtle influence 


of suggestion and insistence upon the fact 
that no pain will be felt. This is where the 
personal factor counts. 

The operator by his manner and method 
must impress the patient with the con- 
fidence of success, and that he is at home 
and perfect master of the situation. He 
must also omit no effort to distract the mind 
and attention of the patient from the field 
For this reason conversation 
is constant and general and no _instru- 
ment desired is called for. The assistant 
should know needed and should 
hand it unobserved to the surgeon. Even 
the scissors must move so smoothly that 
the blades do not “clip” or make a “cutting 
noise.” Traction, if employed, should be 
light and care taken not to invade the sen- 
sitive area beyond the anesthetic zone. 


of operation. 


what is 


The method of infiltration is now so well 
known that it need not be here repeated. 
Chiefly the weaker cocain solutions have 
been employed, viz: one grain of cocaine 
hydrochlorate to two, three or four ounces 
of distilled water. 

The stronger solutions are employed only 
in extremely sensitive areas and in the 
minutest possible quantities. 


Lately Professor I. L. McArthur has 
recommended novocain as less toxic and 
somewhat superior to cocain in local anes- 
thesia but as vet we have not fully tried this 
agent. We have in no instance observed 
anv annoying symptoms to follow the use 
of the weaker cocain solutions. 


THE UTERINE TAMPON IN POSTPARTUM HEMORRHAGE 


BY T. J. CROWE, M. D., DALLAS, TEXAS, 


Several years ago I read in one of the 
representative journals a paper, from the 
pen of a professor of obstetrics, condemn- 
ing the uterine tampon as worse than use- 
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less, often positively injurious in the treat- 
ment of postpartum hemorrhage. 

Had this paper been contributed by a 
recent graduate, it might have passed un- 








109 JOURNAL OF THE OKLAHOMA 


noticed, but coming, as it did, from a man 
whose teaching and writing carry convic- 
tion to hundreds of students and young 
physicians without experience sufficient to 
disprove his assertions, it should not have 
been allowed to go so long unanswered, be- 
cause, when properly applied. the tampon 
is both effective and safe. 

Fortunately, postpartum hemorrhage is 
not of frequent occurrence. Many a phy- 
sician has gone through a lifetime service 
without witnessing a genuine case. Many 
of the reported cases have been little more 
than hemorrhage from vaginal and cervical 


lacerations. I have witnessed rather trou- 


blesome bleeding from tears in the anterior. 


commissure on either side of the urinary 
meatus, also from a badly lacerated cervix; 
but these, while troublesome, are neither as 
alarming or dangerous as real postpartum 
hemorrhage, which. when it does occur, 
places the physician face to face with a 
very alarming and dangerous condition, 
and one that will tax his skill and ingenuity, 
if life is to be saved. 

This is one of the conditions in which a 
few minutes will determine the result— 
whether life is to be saved or lost, and 
where a cool head, a clear brain and a ready 
hand may snatch from the grave, as it were, 
a human life. It behooves us, therefore, to 
hold fast to that which is effective, not- 
withstanding the condemnations of a tew. 

That the tampon has failed and that it 
has been the carrier of infection, [ do not 
question, but that is the fault of the man 
who applied it, and not of the tampon. 

Because some bungling farm-hand mis- 
applies the forceps and destroys a woman’s 
life, must we abandon the forceps? The 
forceps or any other instrument is danger- 
ous in the hands of a man who does not un- 
derstand the nature of the condition with 
which he is dealing nor the scientific use 
of the instrument with which he is trying 
to meet it. 


STATE MEDICAL ASSOCIATION, 


That we may know how to control post- 
partum hemorrhage it is necessary that we 
understand the conditions under 
What is that condition? 
Uterine relaxa- 


should 
which it occurs. 
There is but one answer: 
tion. How is the presence of relaxation de- 
termined? By palpatation through the ab- 
dominal walls. 

When the uterus can be found as a solid, 
pear-shaped tumor, about the size of the 
closed first, midway between the umbilicus 
and pubes, it is firmly contracted, and 
hemorrhage, if present, must be sought for 
elsewhere than from the cavity of that or- 
gan. When it cannot be definitely located 
or made to contract, by kneading, manipula- 
tion, etc., so that it can be distinctly out- 
lined, it is quite likely that the flow, if any, 


“is coming from the open sinuses in the cav- 


ity of the relaxed uterus, and then, if re- 
sort to the usual measures fail to cause 
contraction and stop the bleeding, the tam- 
pon is a last resort and, properly applied, 
a veritable life-saver. 

i say this without fear of successful con- 
tradiction, and that, too, in the face of the 
fact that I have heard learned professors 
say that the womb would on such occasions 
swallow up a hatful of gauze without ap- 
preciable result. 

To effectually apply the uterine tampon, 
it is necessary that the obstetrician should 
know how hemorrhage from other parts of 
the body, as the nose, an alveolar cavity, or 
even a limb, is stopped by tampons and 
pads. We know that we can stop such 
hemorrhages only by compressing the walls 
of the bleeding vessels between a pad and a 
bone or some other resisting substance with 
sufficient force to obliterate their lumen. 
Why, then, should we expect to check the 
rush of blood from the uterus, in a case of 
postpartum hemorrhage, by simply stuffing 
its cavity full of gauze, applying pressure 
to the vessels on one side only? 

If the muscular tone of the uterus is 
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sufficient to furnish its own resistance, as is 
the case in miscarriage during the early 
months of pregnancy, firm pressure from 
the inside by a tampon will be sufficient to 
control any hemorrhage that may occur, 
but, unfortunately, this muscular tone is 
the very thing that is lacking when we have 
hemorrhage following labor at full term. 

The manipulation incident to packing a 
relaxed and bleeing womb may cause the 
organ to contract upon the tampon and, 
for a time, check the flow of blood,.but its 
overdistended, semi-paralyzed walls will 
again relax after the packing is placed and 
bleed as violently as before. This is why 
the tampon has been considered ineffectual 
and why it has been so bitterly condemned. 

The failure of the tampon in such cases 
is due to the mistaken idea that filling the 
cavity of the womb with gauze should stop 
the flow of blood without counterpressure 
other than that furnished by its muscular 
walls. 

That the proper application of the tampon 
will stop hemorrhage from the womb as 
elsewhere in the body is proven by the fol- 
lowing report of a case which will suffi- 
ciently describe what I conSider the proper 
method of applying counterpressure to the 
bleeding vessels and amply demonstrate 
the value of the procedure. 

Several years ago | was engaged to at- 
tend Mrs. A., the wife of a division com- 
mander in the Salvation Army, during her 
confinement. She was then the mother of 
two children whose entrance to the world 
had occurred without untoward incident. 
She was healthy and robust; family and 
previous personal history negative. 

I made the usual urinary and prelimin- 
ary vaginal examination: the urine was 
negative, presentation and position normal. 

About a week before the expected time 
I was called to see her. When | arrived 
at the house I found her suffering severe 
pain in the right side, just above and to the 


left of the anterior iliac spine. There was 
no tenderness to touch or pressure. She 
had been suffering for nearly twenty-four 
hours when I saw her, but said nothing 
about it until she noticed a slight flow of 
blood from the vagina which led her to be- 
lieve that labor was coming on and that | 
should be called. 

The discharge was so slight that I gave 
it little attention further than to ascertain 
whether or not labor had commenced. 
Failing to find any evidence of uterine con- 
tractions or cervical dilatation, I left her a 
prescription for the pain with instructions 
to call me if she had any further trouble. 

Six days later I was again called, and 
when I reached my patient, at 2 o'clock a. 
m., found her squatting in the middle of 
the bed in an agony of pain, which did not 
cease until, twenty minutes later, the baby 
and after-birth together were violently ex- 
pelled. and following them came a. tor- 
rential rush of blood. I at once realized 
that I had a desperate condition to deal 
with and promptly resorted to the usual 
methods for controlling it, but. in spite of 
my kneading, clearing out of clots, hot 
douching, etc., the flow continued unabated 
until, by introducing my right hand into the 
vagina and seizing the cervix and with my 
left grasping the fundus, I succeeded in 
doubling the uterus upon itself and apply- 
ing pressure, when I had the hemorrhage 
temporarily under control. In the mean- 
time the woman was nearly exhausted, com- 
plaining that she could not see and strug- 
gling for air. 

Thus I held the womb for twenty min- 
utes, during which time I got a breathing 
spell and a chance to decide what I should 
do if the hemorrhage reappeared when I 
released it. After twenty minutes I re- 
laxed without removing my hands; im- 
mediately the flow was resumed as violently 
as before. I then instructed the husband to 
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hastily call Dr. C., who resided but two 
blocks away. The doctor responded 
promptly, and I requested him to prepare 
for packing while I maintained pressure, 
and thus avoid any further loss of blood 
while gauze, instruments, etc., were being 
sterilized. When all was ready I with- 
drew my hand from the vagina and the 
doctor commenced packing the uterus while 
I continued to hold the fundus so that the 
organ might be steadied and kept con- 
tracted. The uterus and vagina firmly 
packed. [ released the fundus and waited 
to see if our efforts had been successful. 
I did not have long to wait. for in less time 
than it takes to tell it the packing was sat- 
urated and a steady stream of blood flow- 
ing from the vaginal orifice. 

Realizing that we had failed, I again 
grasped the fundus and forced it down 
against the packing, at the same time in- 
structing. the doctor to secure three towels 
and a sheet; each towel to be folded and 
rolled into a solid cylinder three inches long 
and two and a half in diameter; the sheet 
to be folded so that it could be used as a 
binder. Having been secured and pre- 
pared, I placed one of the towels above the 
fundus and one on either side of the uterus, 
extending from the transverse pad to the 
pubes, and fixed them with the binder 
drawn as tight as possible. This held the 
womb in a solid box, as it were, with the 
spinal column behind, a solid pad on either 
side and above and the binder in front. 

Having thus forestalled any possible re- 
laxation beyond the space within my splints. 
I hastily withdrew the vaginal packing and 
added the length of two sterile gauze 
bandages, one inch wide to the packing al- 
ready in the uterine cavity and repacked the 
vagina. This effectually stopped the hem- 
orrhage. and so completely that the new 
vaginal packing was not even soiled when 
removed. 

The hemorrhage stopped, I turned my at- 


tention to the baby and aiter-birth; on in- 
spection of the iatter I found what ap- 
peared to be the cause of all of my trouble. 
In the center of the placental mass, on the 
maternal side, I found a firm blood-clot, 
about the size of a fetal head, thoroughly 
adherent and apparently several days old. 
This it was that caused the pain in the side 
and the slight discharge of blood which 
made its appearance several days before 
labor commenced and continued until the 
baby was born. 

This enormous clot nad so distended the 
segment of uterus above it that it was 
paralyzed and incapable of contraction, as 
is the overdistended bladder after prolonged 
retention, consequently the sinuses remain- 
ed open and poured out a torrent of blood 
that nothing but properly applied pressure 
could stop. The increasing tension over 
the steadily growing clot probably accounts 
for the pain in the side, complained of dur- 
ing my first visit. 

That the reader may have a better con 
ception of the position and size of the clot 
! shall describe the combined mass as hat- 
shaped: the clot 
crown and the free margins of the placenta 
to the rim of a hat. The remarkable thing 
about it is that enough of the placenta re- 
mained attached to save the child, which 
was born alive. 

I have never heard of another case of 
postpartum hemorrhage where splints were 
used, as in this case, to secure counter pres 
sure for a tampon. If any have been re- 
ported I have overlooked them. I have 
treated several cases by the same method. 
but all of the others were slight hemor- 
rhages which could have been controlled, 
no doubt, without the outside padding. 

\side from neuralgic pains which lasted 
for two days and at one time or another in- 
volved almost every portion of the body, 
even the fingers, this woman’s conva- 
lescence was uninterrupted, notwithstanding 


corresponding to the 
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the fact that, in his haste, the doctor forced 
the steel rib from the Cook packer into the 
womb, from which it was removed with the 
gauze thirty-six hours later. 

The after-treatment consisted of a pint of 
saline solution hypodermically immediately 
following the final packing, and high eleva- 
tion of the foot of the bed, which I had re- 
sorted to before assistance was called. I 
had to keep this woman in the inverted 
position for more than a week, dropping the 
foot of the bed a little each day until the 
horizontal was reached. Because of the 
sliding toward the head of the bed and 
other discomforts complained of by the pa- 
tient, I made several earlier attempts to 
drop the foot of the bed all the way down, 
but in each instance she became dizzy and 
faint, and it had to be returned. 

Those of my readers who have had a 
simliar experience can appreciate something 
of the trials of that dreadful night which, 
fortunately for the patient and myself, ter- 
minated more happily than T. at one time, 
thought it would. Until Dr. C. came I had 
no help except what I got from the hus- 
band, who was so badly frightened that he 


was worse than useless. 

While I do not presume to question the 
opinions of physicians of mature judgment 
and large experience, I consider one well 
demonstrated fact of more practical value 
than a volume of theoretical speculation. I 
contend, therefore, that the uterine tam- 
pon with properly applied counterpressure 
is a successful method of controlling post- 
partum hemorrhage, and when due precau- 
tions to secure asepsis are taken, there is 
little danger of infection. In any event, 
the hemorrhage must be controlled, and the 
risk of infection, which is of secondary im- 
portance, must be taken. 


Before concluding this paper, I wish to 
say that I have always made it a practice 
to go to every case of labor prepared for 
any emergency, always anticipating hemor- 
rhage, and T shall continue to do so. My 
obstetrical bag is unnecessarily heavy and 
cumbersome forty-nine out of the fifty 
times I carry it, but I prefer the load to 
parting with the sense of security it gives 


me. 


252 Browder Street. 
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THE EVANS’ PLAN FOR THE SELEC- 
TION OF REGENTS FOR THE 
STATE UNIVERSITY. 


President A. Grant Evans, of the State 
University, is considering the advancement 
of a proposition looking toward a change in 
the system now in vogue for the selection of 
Regents of the State University. 

The proposition in the main requires that 
the Regents be nominated by various rep- 
resentative bodies now a power in Okla- 


homa rather than that the appointive power 
be vested in one person. 


President Evans thinks that the Educa- 
tional interests will be better served if 
Regents were nominated and appointed on 
the recommendation of the Alumnae As- 
sociation of the University, Trades Unions, 
Governor, State Medical Association, Bar 
Association and the State Commercial 
bodies, each to select one member and the 
entire membership to be so appointed that 
some of the older ones would hold over, 
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giving the body the necessary experience 
for the management of the institution’s af- 
fairs. 

Theoretically the plan appears to be ex- 
cellent. It is not new by any means, so 
far as its application to other appointive 
bodies goes. Many of the states, especially 
in the South, have recently adopted laws 
by which the Governor was required to ap- 
point various boards on the recommenda- 
tion of those people more likely to be ad- 
vised of the fitness of the prospective mem- 
bers. 

South Carolina and Texas have this plan 
in execution so far as the appointment of a 
State Board of Medical Examiners is con- 
cerned. but the law has not been in force 
long enough to judge its merits. 

However, scattering the appointive 
is not likely to be harmful and we wish 


President Evans success. b 





THE SHAWNEE WAY OF DOING 
THINGS. 

Ten months ago the Pottawatomie Coun- 
ty Medical Society concluded to have a city 
hospital and a contagious and infectious 
hospital together with an up-to-date ordi- 
nance calling for a city Health Depart- 
ment. 

Solely on account of their superb medi- 
cal organization all of these benefits are to- 
day assured. This condition was brought 
about by a united medical profession who 
placed the matter in the hands of an active 
committee, and Drs. Sanders and Byrum, 
respectively City Superintendent of Public 
Health and County Superintendent of Pub- 
lic Health. 

This committee and the gentlemen named 
together with the profession generally over- 
come a great many obstacles which at first 
seemed unsurmountable and the success of 
their efforts is now testified to by a bond 
issue of twenty thousand dollars to make 
the necessary improvements. 


The city of Shawnee has in like manner 
created a City Health Department whose 
duty it shall be to enforce needed health 
regulations according to the requirements 
of the Oklahoma public health laws and 
the rules of the Board of Health of Okla- 
homa. 

Too much praise cannot be given those 
concerned in bringing about this successful 
termination of the struggle. Hospitals as a 
rule are not money making institutions and 
it is no more than fair that all the people 
be concerned in their buildings and mainte- 
nance and this plan which is being executed 
by Shawnee occurs to us as being very 
feasible as it places the burden on all the 
people and not the small minority of man- 
agers and enthusiasts as is usually the rule. 

It is to be hoped that other cities in Ok- 
lahoma will follow this plan and give them- 
selves what they need more than any otner 
municipal improvement ; a modern hospital. 





THE MEDICAL ASSOCIATION OF 
THE SOUTHWEST. 





This organization which is a compara- 
tively new one is making every effort to 
make their meeting at San Antonio, Texas, 
in November, a success from a scientific and 
also social standpoint. In addition to a 
program which promises to be replete with 
excellent productions and the assured pres- 


‘ence of many men famous in the medical 


and surgical history of our country, a trip 
is being planned after the meeting, to take 
in Mexico and its capital. 

Many men are unable to attend the meet- 
ings of the American Medical Association 
for various reasons and this Association, 
comprising the states of Oklahoma, Kansas 
Missouri, Texas and Arkansas gives them 
a large and fruitful meeting at their doors, 
which can be reached with little loss of 
time and comparatively small expense. 

The American Medical Association has 
become. according to the views of many 
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men a complex machine, the understanding 
of which requires much time and work and 
participation in its affairs is necessarily 
confined to few men when the total mem- 
bership is taken into consideration. 

Fhis Association of the above named 
states gives the profession in them an op- 
portunity to meet many new and prominent 
men and at the same time to participate 
more or less according to their wishes in 
the transactions of the body. 

In our opinion its membership will grow 
and prosper as time goes on until it will 
become secondary only to the parent body 
—the American Medical Association. 
CHANGE IN) MANAGEMENT OF 

SANITARIUM. 


It is announced that the responsibility for 
the management and control of the Duke 
and Rucks Sanitarium, Guthrie, Oklahoma, 
will in the future be assumed by Dr. John 
W. Duke. The location remaining as here- 
tofore, 310 North Broad street. 

Dr. W. W. Rucks will assume the gen- 
eral practice of medicine. The ability of 
Dr. Duke to conduct this institution in a 
successful manner is too well known to re- 
quire comment here. 





FULL TERM BABY AND FOETUS 
AT SAME CONFINEMENT. 

May 10th, 1909, call to see Mrs. R. in 
first confinement. Age 22, family history 
good, labor normal in every respect. 

Third stage progressed till placenta was 
practically out of vagina when suddenly it 
stopped, after a few minutes | made some 
traction and found it was fast; I twisted 
or turned the placenta over in order to rope 
the membranes and made a little more trac- 
tion, thinking the membrane was detached 
and simply stuck in the vagina. I then 
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pressed two fingers into the vagina under 
the placenta, by this time pains had come 
on and [| could feel a mass protruding 
through the os and in another moment the 
entire mass was expelled. 

The placenta was apparently normal ex- 
cept a white fibrous mass of membranes or 
satk attached to the border; on opening the 
sack I found a fairly well developed foetus, 
four and one-half or five inches long, there 
Was a trace of cord attached to foetus but 
| could not make out where the other end 
had been attached. The membranes and 
sack about the foetus were white and of a 
fibrous character. 

IRA W. ROBERTSON, M. D., 
Dustin, Oklahoma. 


Dr. C. A. Thompson, 

Muskogee, Oklahoma. 
Dear Doctor: .\s I am reported as stat- 
ing that quinine will be rendered quickly 
soluble if placed in a capsule, it may be well 
It is 
like the play of Hamlet with Hamlet left 


to rise and explain what was said. 
out. The procedure mentioned is really 
worth while and it may not be taking too 
much of your valuable space to explain it. 
As a prescription it will look like this: 
Quinine Sulphate Drachm 1 
\cid Sulphuric Aromatic q. 5. 
Glycerite of Starch... q. S. 
Mix and dispense in twelve capsules. 
The acid is dropped onto the quinine 
until it is reduced to a thin paste and it is 
then made into pill mass with the glycerite 
of starch. When made right it is easy to 
shape the material and slip it into capsule. 
The powdered liquorice can be used in 
making the mass of proper consistence, but 
it dries out rapidly and is not so suitable 
as the starch. 


C. W. FISK. 
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PERSONAL MENTION. 





Dr. F. B. Fite, of Muskogee, is spending 
his vacation in North Carolina. 





Dr. J. E. Hillis, Pryor, had the misfor- 
tune to lose his office equipment in the re- 
cent disastrous fire in that city. 

Dr. V. M. Gore, of Kingfisher, was oper- 
ated on for appendicitis in St. Louis, Mo., 
August 21. At last report he was doing 
nicely. 


Dr. Milton K. Thompson, Muskogee, 
will make a trip around the world in 1910, 
stopping in Europe for some time for post- 


graduate work. 


Dr. Harry McQuown, of Fallis, has 
bought out Dr. S. M. Barnes, of Stillwater, 
and has removed to that place where he 
will make his future home. 





Dr. Sydney Hagood, Durant, Oklaho- 
ma, spent a few of the hot days in Sulphm 
Springs, Ark., visiting his professional 
friends in Muskogee on his return. 





Dr. W. G. Brymer, of Comanche, Okla- 
homa, is offering his home and fixtures for 
sale with the intention of taking post-grad- 
uate work in New Orleans and New York 
and later locating in some city. 





Dr. J. B. Smith, of Durant, has returned! 
from his California trip. While absent Dr. 
Smith attended the Elks Convention in Los 
Angeles. He was accompanied home by 
Mrs. Smith and their daughter. 





Dr. J. H. Adcock, formerly located in 
Morris, Oklahoma. but who has been spend- 
ing some time in the New York Polyclinic 
Medical School and at present an interne 
in Bellevue Hospital, visited Oklahoma re- 


cently. Doctor Adcock will return to Ok 
lahoma eventually. 





*" FOR SALE, 

The Journal has tuition to the amount of 

forty-four dollars in the New York Poly- 

clinic School and Hospital which will be 

sold at a reduction from the usual rates. 
Address The Journal. 





A GOOD LOCATION FOR SALE. 

I will sell ior cash my home, consisting 
of five-room house, one acre of land, con- 
crete storm house 6x8x9, and buggy and 
team of three horses, with about one hun- 
dred dollars worth of drugs, for $800.00. 

This includes my practice of about eight 
miles square in a prairie agricultural coun- 
try, twelve miles southwest of Duncan and 
twelve miles northwest of Comanche, Okla- 
hema. There is no competition, the near- 
est physician being twelve miles distant. 
The practice amounts to $2,000 annually, 
collections good, being 95 per cent. Good 
schools and lodge, with all churches repre- 
sented with organization. 

Will sell for cash only and will introduce 
buyer. Am going to take post-graduate 
work and move to city. If vou mean bus- 
iness, write or come, but don’t bother if 
you do not want a good village and country 
practice. Address Dr. W. G. Brymer, Fair. 
Route 4, Comanche, Oklahoma. 





NEW MEMBERS. 





F. M. Edwards, Fairland. 

T. J. Bond, Miama. 

Lester H. Murdoch, Okeene. 

Ira F. Smith, Fay. 

Dr. J. Scott Lindley, Fairview, Major 
County. 

Dr. Wiley Brown, Cleo, Major County. 
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CHANGES OF ADDRESSES. 





E. D. Ebright, from Carmen to Enid, Ok- 


lahoma. 
J. W. Childs, from Noble to Carmen, 


Oklahoma. 
M. L. Gorton, from Pawnee to Lindsay, 


California. 
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M. A. Warhurst, from Remus to Maud, 
Oklahoma. 


M. H. Levi, from Elk City to Oklahoma 
City, Oklahoma. 

Harry McQuown, from Fallis to Still- 
water. 

J. J. Hardy, from McCurtain to Poteau. 











ENXCHANGES 











HYDROCEPHALIC MONSTROSITY. 





Dr. W. H. Davis, Castle, Oklahoma. 





On April 25th I was called to attend Mrs. 
G. in confinement. She was 24 years of 
age, and had had four previous confine- 
ments; all preceding labors had been 
natural, but at each time she had had a spell 
of sickness either before or just after. the 
last time being measles. When her husband 
called me, he said he feared we would be 
too late, though they lived’ only two blocks 
from my office ; he said the “waters (liquor 
amnii) had already broke before he left 
home.” When I made examination | found 
the womb high up in the abdomen, and the 
cervix dilated to about the size of a dime. 
I also found a sac extending above the 
pubis which appeared to be more a “gob of 
fat” than anything else; this could be 
noticed externally. The mother said the 
fetus had been moving every half hour. 
After my arrival pains almost ceased, and 
I told them we would have to wait several 
hours before delivery. The mother com- 
plained that she could not bear the pains 
when they did come because they seemed to 
press upon the bladder, and gave her great 
pain, however, I knew that she was mis- 
taken, because she would urinate every fif- 
teen minutes. After waiting about eight 


hours for pains to become good, I gave a 
dose of ergot—this I would not have done 
had she not been two weeks over the nine 
months. At the same time I gave one- 
eighth grain of morphine, in order to stop 
what as I thought were hysterical pains. 
The medicines did not seem to have any 
effect upon her, so about twelve hours after 
being called, I administered hypodermically 
twenty-five drops of fluid extract of ergot. 
After ergot was absorbed, pains became 
good, when I noticed there seemed to be 
something abnormal about the head of the 
child, at which I ordered my wife, who 
was assisting me, to administer chloroform 
and I would use the forceps. Pains became 
very good, and I succeeded in delivering a 
dead “something” weighing about seven 
pounds, which was hideous to look upon. 
The head of the fetus appeared to have no 
bones in it and was as big as the head of 
an adult, and as large as all the rest of the 
body. Its features were more those of a 
human than anything else, but greatly dis- 
torted; but the thing that attracted my at- 
tention most was the cord—where it left 
the abdomen of the child it was at least 
an inch in diameter, and eight inches from 
the abdominal attachment was a large pouch © 
looking something like a bladder and which 
I found contained a fluid of the color of 
urine, and also a full set of intestines. 
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This’ pouch was as large as a man’s closed 
fist. But the cord then became contracted 
and was about eight inches longer and at- 
tached to the placenta, which was normal. 


_The abdomen of the fetus appeared to be 


natural. and was filled with the viscera. 
The mystery in this case to me is, how were 
those intestines in that umbilical 
cord, as the cord contained the vein and 


formed 


artery to supply the fetus with circulation, 
and IT know these were intestines from the 
fact that they were divided into cecum, 
colon and rectum, and became lost in some 
other material at the beginning of the 
cecum. The mother is making an unevent- 
ful recovery. Now. my reason for writing 
this is that some brother practician may 
tell me what caused this. T have delivered 
several monstrosities. including a frog. a 
rabbit, pups. ete.. in my seventeen vears 
practice, but never saw anything like this 
umbilical cord. What do the others think 
of this? 


CALCIUM SALTS IN EPILEPSY. 





A. P. Ohlmacher, Detroit (Journal .\. 
M. A., August 14). has hitherto refrained 
from publishing his remarkable success fol- 
lowing his first trial of the calcium salts in 
epilepsy, but now since Littlejohn (Lancet, 
May 15, 1909, p. 1382) has reported re- 
sults with the same agent, he wishes to 
supplement it with his case. It was a child 
four years and four months old, with no 
heredity of epilepsy. in whom the disease 
had begun and continued from a month 
after his third birthday. When first seen 
he was having from 34 to 73 attacks a 
month and his mental growth had appar- 
ently stopped. The grand mal attacks as 
seen by Ohlmacher were very severe but 


-never became the typical full status epilep- 


ticus. The child had frequent nosebleed 


following these attacks and its nurse as- 
serted that she could detect the odor of 
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blood on the breath during convulsions and 
prior to the appearance of actual hemor- 
rhage. At the time Ohlmacher had been 
working on therapeutic immunization where 
the problem of blood coagulability presented 
itself, and he had Wright's 
method of measuring the time of blood 


employed 


coagulation and of using calcium salts to 
fortify a defective coagulability. Accord- 
ingly. when his attention was called to the 
hemorrhages, he made a blood clotting test 
and finding that it was slow in clotting, he 
began giving calcium lactate in doses of 
seven to ten grains dissolved in hot water 
and added to the milk three times a day. 
This medication has been continued from 
the first beginning, on June 2. 1907, with 
no change, except occasionaliy reducing to 
one or two doses daily, to the present time. 
The coagulation time was soon reduced to 
normal and since the cessation of the epi- 
lepsy. three months after commencing the 
calcium lactate, the child has had occasion- 
ally nasal hemorrhages apparently related 
At the 
time he began the medicine MecCallum’'s 


to periods of lowered coagulability. 


observation on calcium metabolism as re- 
lated by parathyroid intoxication and to 
tetany had not been published nor had 
Carle's paper on calcium chlorid in thera- 
peutics appeared. Incomplete observations 
on several additional cases similarly treated 
tend to confirm the favorable results with 
the first case. 





INFANTILE DIARRHOEA. 





lirst noticing the findings of other au- 
thorities of the Bacillus dysentericus as the 
cause of the summer diarrhoea of infants, C. 
G. Grulee, Chicago (Journal A. M. A., 
August 14), mentions the investigations of 
J. S. Welch and himself. with failure to 
find the above organism and their conclus- 
ion that true dysentery in infants must be 
relatively rare in Chicago. He says there 
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are many reasons for believing that the B. 
dysenteticus is not etiologically connected 
with a large percentage of the diarrhoeas in 
infants. 
ing this organism in the stools showed no 


In the first place, the cases show- 


clinical differences from those in which it 
was absent. In the second place, the dysen- 
tery bacilli were usually few and hard to 
find, and, in the third place, agglutinins 
were by no means constantly present, as 
far as could be learned, and the antidysen- 
The 
dysentery bacillus has never been culti- 
vated from the blood of these infants nor 


teric serum seemed to have no effect. 


has it ever been found outside the human 
body, except in the laboratory animals. He 
therefore regards the connection of the dys- 
entery bacillus with the summer diarrhea 
still, at least, an open question, with the 
burden of proof on those who assert its 
etiologic relationship. Since the infectious 
nature of the disorder has not been proved, 
we must seek elsewhere for its causes. 
Within the past vear Finkelstein has de- 
scribed a disorder of nutrition which he 
calls metabolic intoxication. The symptoms 
are the same as those of summer diarrhea 
as we encounter it. He has proved that 
this disorder is caused primarily by the 
inability of the organisms to properly as- 
similate sugar, a condition to which too 
much fat in the food predisposes. Czerny 
and Keller, while agreeing with Finkelstein 
to a certain extent, suggest that we may 
have a toxicosis due to the decomposition 
of the food by bacteria, either before inges- 
tion or in the gastrointestinal tract. Grulee, 
after discussing the condition and patho 
logic findings, comes to the conclusion that 
while infection in the intestinal wall prob- 
ably occurs in some cases it is not the usual 
cause of a summer diarrhea in infants, but 
that this infection is, as a rule, due to dis- 
turbance of metabolism or to decomposition 
of the food. As regards treatment it is 


evident that. if this is the case. the first in- 
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dication is to stop the food and put the child 
on a low diet. This is not all. There must 
still be a supply of fluid for the system and 
this we accomplish by giving barley water 
or weak tea. It is occasionally impossible 
to give this by the mouth, and it is well to 
resort to a continuous enema or even to a 
subcutaneous administration of normal salt 
solution. After ten to forty-eight hours of 
the starvation treatment it is time to give 
the patient food, the svmptoms having usu- 
ally disappeared. For the past two years 
he has usually emploved skim milk as the 
first food for these children. He has, as a 
rule, had this boiled, which kills the bac- 
teria and seems to be more readily digested. 
This skim milk is given in the amount of 
one and a quarter to one and a half ounces 
to the pound weight of the child, each 
twenty-four hours, and diluted sufficiently 
to afford the proper quantity at each feed- 
ing. This is a temporary measure and, as 
soon as possible, milk sugar must be added 
whole milk substituted for the skim 
milk. The condition of the child must be 
the guide. The greatest trouble with this 
method is the tendency to constipate when 
the skim milk is being replaced by whole 


and 


milk, and the addition of malt may be use- 
ful. The vomiting may continue and re- 
quire stomach washing and bismuth in ex- 
treme cases. Reduction of temperature can 
be accomplished usually by the measures al- 
ready suggested, but hydrotherapy is often 
useful. The distention which occurs only 
in the more protracted cases can be tem- 
porarily relieved by the introduction of a 
tube into the rectum, the other end of which 
is placed in a vessel containing hot water. 
We may also use colonic flushings and hot 
external applications to the abdomen. 
Collapse can best be met by mustard packs 
followed by saline infusion and continuous 
saline enema. Grulee does not favor the 
use of calomel in these cases and he be- 
lieves it has been much abused. As for in- 
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testinal antiseptics generally, he sees no in- 
dications for them in these cases. 





THE COLON TUBE AND THE HIGH 
ENEMA. 

The question of how far the soit rubber 
colon tube can be inserted into the bowel to 
administer an effective high injection, is 
taken up by H. W. Soper, St. Louis 
(Journal A. M. A., August 7), who de- 
scribes experiments performed by him in 
which the position of the tube was verified 
by the X-Ray. 
where it was attempted to pass long blunt 
end soft rubber tubes, with side openings, 
into the rectum, the patient being in the 
knee chest and side positions. The only 
case in which he succeeded in passing the 
tube above the dome of the rectum was one 
of Hirschsprung’s disease or congenital 
idiopathic dilation and hypertrophy of the 
colon, end even here it was necessary to use 
the sigmoidoscope to introduce the tube 
He thinks it is only in cases of abnormal 
development of the sigmoid that it is pos- 
sible to introduce a soft rubber tube higher 
than six or seven inches in the rectum. A 
short tube six inches in length is therefore 
best for all sorts of enemata when using 
water for fecal evacuation, and it is possi- 
ble, as he has frequently demonstrated. to 
thoroughly cleanse the entire colon by using 
a large caliber (one-half inch) short tube. 
It is also best when retention of liquid is 


desired. 


Sixty cases were examined 





SKULL FRACTURE. 

C. R. C. Borden, Boston (Journal A. M. 
A., August 7), points out the ways in which 
basal fractures of the skull are of interest 
to the aurist and rhinologist because of 
their contiguity to the organs of special 
sense and to the regions affected by ear and 


nose disease. The extent of basal injuries 


is rather remarkable and certain parts, such 
as the petrous portion of the temporal, the 
greater wing of the sphenoid, an the orbital 
plates of the frontal, are specially liable to 
be involved. Hernorrhage from the ear is 
a common symptom and Borden considers 
it as not necessarily due to contrecoup. 
The temporal bone is situated practically 
in the center of the skull, and when autopsy 
records tell us of fractures eight and nine 
inches long, the contrecoup theory 1s not 
necessary to account for them Hemor- 
rhages from the ears are not, so far as he 
can determine, especially important as prog- 
nostic indications. He has analyzed 400 
cases and a little more of fracture of the 
skull taken from the records of the Boston 
City Hospital. As regards sensory symp- 
toms, there were 307 cases recorded; 168 
patients were unconscious, and 58 con 
conscious, the remainder being in the in- 
termediate stage of confused or dazed men- 
tality. Of those patients conscious on ad- 
mission 13 per cent di-d and 87 per cent 
were discharged relieved. On the other 
hand, of those uncon*cious on admission 51 
per cent died, while of 9 admitted in a 
comatose state 66 per cent died, and where 
the mental cordition was intermediate, the 
mortality was comparable to that of the un- 
conscious patients. As regards pupillary 
reaction there was a wide range of condi- 
tions, the greater number were normal, and 
next in frequency were those in which one 
pupil was dilated, usually on the side of the 
injury. Of those with normal reaction, 24 
per cent died and of those with unequal 
pupils, two-thirds recovered. Of 8 individ- 
uals with equally dilated pupils seven died. 
and contraction of pupils is more serious 
than dilatation, about 50 per cent of deaths 
occuring in this class. The worst pupillary 
condition appears to be wide dilatation of 
one with pin-point contraction of the other, 
all the eight recorded cases being fatal. 
Contrary to his expectations a slow pulse 
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was not the rule. In only 14 out of over 
400 cases was there below 60. It seems 
to him that the reason for this is that pres- 
sure is more evenly distribyited over the 
surface of the brain than in tumors or ab- 
scess where slow pulse is usually met with. 
Slow pulse may develop later and then in- 
dicates either incipient meningitis or exten- 
sion of hemorrhage or increase of cerebral 
spinal fluid. On the other hand a rising 
pulse is a distinctly bad symptom. In the 
majortiy of cases death is caused by failure 
of the respiration. Temperature ranged 
from 95.1 to 110.8 F. In § cases it was 
subnormal and the patient died in a few 
hours. Respiration therefore is the most 
important symptom to be considered. The 
records give it as stertorous in 4I cases, 
rapid and labored in 7, slow and labored 
in 5, slow in 5, irregular in 4, Cheyne- 
Stokes in 3, blowing in 1, infrequent in 1, 
and gasping in 1. Vomiting was not speci- 
ally prominent, though it was noted in 55 
cases, but only in 5 was it persistent or con- 
siderable. Convulsions were noted 25 
times and facial paralysis 24. Delirium is 
common. Age is of no special importance 
except in voung children who survive spec- 
tacular tumbles, etc., though they occasion- 
ally succumb. Such patients however 
should be kept quiet and under observation 
after these injuries. Any other course is 
risky. Borden notes the fact that hemor- 
rhage from skull fracture does not cause 
such definite symptoms as tumor or ab- 
scess, and he accounts for this by the softer 
nature of the blood or clot pressing on the 
brain. Contusions are more or less com- 
mon and infected areas are occasionally 
found at autopsy, both these and contusions 
occurring chiefly in the sphenoidal and 
frontal lobes. The nervous symptoms from 
skull fracture in this series of cases have 
already been analyzed by Thomas (Journal 
A. M. A., July, 1908, p. 271). The treat- 
ment of the cases at present is surgical. 
Many of the patients recover in 15 or 25 


120 


days and while the mortality from frac- 
tures of the vault is comparatively small, 
in that of the basesit is high. 





OXIDE AND OXYGEN 
ANESTHESIA. 


NITROUS 


C. K. Teter, Cleveland, Ohio (Journal A. 
M. A., August 7), gives his experience with 
nitrous oxid and oxygen anesthesia. He 
first gives a sketch of the history of this 
method, crediting the first reported cases 
in which it was used to Dr. E. Andrews, 
of Chicago, who, however, did not use it 
to any great extent. It was studied by 
Paul Bert but its extended use is more 
due to Dr. F. W. Hewitt, of London. 
Warming the gas improves its effects and 
safeguards best against post-operative 
bronchitis or pneumonia, besides requiring 
a much less volume of gas to produce the 
narcosis. The elimination takes place prin- 
cipally through the respiratory tract and a 
patient with good circulation will come out 
of the anesthesia very quickly. It has been 
advised against in brain surgery but with 
the proper addition of oxygen he has never 
had any difficulty with it. If air is used 
instead of oxygen there is less asphyxia 
but the anesthetic effect is diminished. He 
reports cases in which the effect on the 
brain was directly observed, showing, in 
his opinion, that the discoloration and dila- 
tation were not due to the anesthetic but 
were purely asphyxial manifestations. The 
asphyxia, moreover, is not dangerous as 
compared with that from ether or chloro- 
form. Several cases are reported also, 
illustrating points of special interest, such 
as strength of narcosis, the effects of age 
of patient, physical condition, primary 
shock, etc. He has kept a patient under 
this anesthetic for several hours, and con- 
siders it safer in this respect than any other 
of the general anesthetics, without excep- 
tion. The aged as a rule are good subjects 
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but in children it is best to watch the 
symptoms closely, as the effects are very 
rapid. It is not always best to continue 
with nitrous oxid and oxygen under all 
circumstances, for, in some cases, it may 
be impossible to retain the desired depth of 
anesthesia. In some cases it may be better 
to change to a more stimulating or toler- 
able anesthetic, either in combination or se- 
quence. He has had a few cases showing 
shock, probably more than would be noticed 
with other agents, owing to the fact that 
the nitrous oxid was selected on account of 
abnormal conditions present. He has had 
but one fatality which he reports and that 
cardiac 


was due to shock and primary 


failure. He emphasizes the importance of 
continuous auscultation and describes his 
method of performing it during an opera- 
tion with an improved Kehler stethoscope, 
which is especially adapted for the purpose. 
One of the main objections to nitrous oxid 
is the rigidity encountered in about 10 per 
cent of cases and his best results in meet- 
ing this difficulty were obtained with an 
injection of from 1-4 to 1-8 grain of mor- 
phin sulphate and from 1-100 to 1-150 
grain of atropin. injected half an hour be- 
fore the operation. He does not advise the 
use of morphine as a preliminary, however. 
to any one not experienced in this method 
of anesthesia. The apparatus and the 
technic for this operation are described, to- 
gether with the variations required when 
operating on the mouth and throat. The 
some detail. 

But he be- 


dangers are enumerated in 

The principal one is asphyxia. 
lieves that nitrous oxid can produce death 
without the asphyxial element coming into 
it at all. Ordinarily, the cyanosis is not so 
severe as to be very objectionable, the prin- 
cipal result being a post-operative headache. 
Another undesirable symptom is tetanic 
cramps in the arms, hands. feet. and legs, 
but in every case in which this was ob- 
served the patient’s physical condition was 
either bad or he was of a neurasthenic tem- 


perament, or both. blood pressure is 
slightly raised during nitrous-oxid anesthe- 
sia and this point and other effects on the 
blood have been brought out by Hamburger 
and Ewing. Their experiments, the author 
thinks, prove that nitrous-oxid anesthesia 
does not reduce hemoglobin and thereby 
cause anemia; that it does not increase 
hemolysis, and that what apparent change 
it does produce, is transient and of no 
clinical significance, and that nitrous oxid 
causes no permanent effect of any signifi- 
cance from the standpoint of blood changes. 
The advantages are the freedom from 
nausea and vomiting, the better after-ef- 
fects, and fewer complications retarding re- 
covery. 
PRURITUS REMEDIES THAT 
WORK. 


Pruritus of the skin, anus or vulva, es- 
pecially when attended by scaling of the 
skin of the hands or feet, may be invaria- 
bly set down as due to autotoxemia from 
fecal absorption. This condition is admir- 
ably met by the following combination: 

Juglandin gr. 1-6, to stimulate secretion, 
relieve costiveness, and favor the loosen- 
ing of fecal matter adherent to the coats 
of the bowels; physostigmine gr. 1-250, to 
stimulate peristalsis and the ejection of 
fecal matter; berberine gr. 1-6. to induce 
contraction of the dilated 
This dose should be given from 


relaxed and 
bowel. 
three to seven times a day (with the morn- 
ing Salithia flush) and continued as long 
as the necessity exists. 

Much better results will be obtained 
from such application of exact remedies to 
meet the conditions they exactly remedy 
than from the ignorant combination of 
cathartics without regard to the specific 
action of each, and the administration of 
such remedies in very large doses which 
soon exhaust the irritability of the intes- 
tines and require constantly increasing 
doses with constantly decreasing effects. 





XUM 





XUM 


JOURNAL OF THE OKLAHOMA 


MODERN TREATMENT OF 
HAY FEVER. 


THE 

Whatever be the accepted views as to 
the pathology and etiology of hay fever, 
there is little difference of opinion concern- 
ing its importance and the severity of its 
symptoms. An agent that is capable of 
controlling the catarrhal inflammation, al- 
laying the violent paroxysms of sneezing 
and the abundant lacrimation, cutting short 
the asthatic attack when it becomes a part 
of the clinical ensemble, and, finally, sus- 
taining the heart and thus preventing the 
great depression that usually accompanies 
or follows the attack—in short, an agent 
that is capable of meeting the principal in- 
dications—must prove invaluable in the 
treatment of this by no means tractable 
disease. 

In the opinion of many physicians, the 
most serviceable agent is Adrenalin. While 
not a specific in the strict meaning of the 
word, Adrenalin meets the condition very 
effectually and secures for the patient a 
positive degree of comfort. It controls 
catarrhal inflammations as perhaps no other 
astringent can. It allays violent paroxysms 
of sneezing and profuse lacrimation by 
blanching the turbinal tissues and soothing 
the irritation of the nasal mucosa which 
gives rise to those symptoms. 
the asthmatic seizure, in 


It reduces 
the severity of 
many instances affording complete and last- 
ing relief. 

Chere are four torms in which Adrenalin 
is very successfully used in the treatment 
of hay fever: Solution Adrenalin Chloride, 
Adrenalin Inhalent, Adrenalin Ointment, 
and Adrenalin and Chloretone Ointment. 
The first solution, first mentioned, should 
be diluted with four to ten times its vol- 
ume of physiological salt solution and 
sprayed into the nares and pharynx. The 
inhalent is used in the same manner, ex- 
cept that it requires no dilution. The oint- 
ments are supplied in collapsible tubes with 
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elongated nozzles, which render adminis- 
tration very simple and easy. 

It is perhaps pertinent to mention in this 
connection that Messrs. Parke, Davis & Co. 
have issued a very useful booklet on the 
subject of hay fever, containing practical 
chapters on the disease, indications for 
Phy- 


this 


treatment, preventive measures, etc. 


sicians will do well to write for 
pamphlet, addressing the company at its 
home offices in Detroit or any of its num- 


erous branches. 
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BANDAGING THE EYES AFTER 
GENERAL ANESTHESIA. 

By J. Allen Jackson, M. D., Pathologist, 
Central Indiana Hospital for the Insane. 

The bandaging of the eves after general 
anesthesia is so very simple ard the re- 
sults obtained therefrom so gratifying as 
to warrant the bringing of the subject be- 
fore the medical profession, with the idea 
in view that it may be further studied 
and at the same time act as a preventive 
against the most exhausting and deleteri- 
ous effect of post operative vomiting. 

Post operative vomiting may be divided 
into what may be called the essential 
vomiting and the vomiting due to other 
causes not well understood. By essential 
vomiting is meant the stomach emptying 
itself of the excess of mucus which ac- 
cumulates there during the time of anes- 
thesia. The cases of the second group are 
those in which, even though the stomach 
has been thorougly emptied either with 
natural resources or artificial means, such 
as a stomach pump, vomiting still con- 
tinues. 

If, at the time the surgeon says “no 
more ether” vou will carefully bandage 
the eves, with small pieces of gauze over 
them to protect them (if irritated from 
ether. saturate pieces of boric acid solu- 
tion) and allow the bandage to remain un- 
til the patient asks for it to be removed, 
you will find it very beneficial. How it 
acts is not understood. 

During my service as surgical interne 
at the Philadelohia Hospital all of the 
cases under my care were subjected to 
this simple procedure. The summary of 
the results is as follows: 

1. In all cases patients rested more 
quietly until consciousness was restored. 

2. Vomiting only occurred in very few 
cases, and if it occurred the patient usually 
spat up a small amount of mucus and was 
not nauseated further. 


oo 


3. Post operative vomiting in its truest 
sense was not encountered. 


These few remarks and results are of- - 


fered to those who are in a position to 
study the effects more fully with the hope 
of preventing this most disagreeable sen- 
sation as well as detrimental complication. 
—Indianapolis Medical Journal. 
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The following resolution was adopted at 
the Kansas City meeting of the Medical 
Association of the Southwest with the re- 
quest that State Secretaries give the matter 
wide publicity: 

Whereas, The tendency of physicians and 
charitable organizations over the country 
is even now to send advanced, indigent 
consumptives from their homes to climatic 
resorts, notably parts of Texas, Colorado 
and the Southwest, and 

Whereas, The consensus of opinion 
among the best authorities is that climate 
alone can not cure tuberculosis, and 

Whereas, The boarding houses and hotels 
in many resorts no longer open their doors 
to this class of people, thereby depriving 
them of any chance of securing proper ac- 
commodation, and 

Whereas, The sanitariums and eleemosy- 
nary institutions of the Southwest are al- 
ready over burdened with such cases and 
the people are called upon to do double 
duty in that they must take care of others 
besides their own consumptives: 

Therefore, Be It Resolved, That all 
states and territories throughout the coun- 
try and all physicians and charitable or- 
ganizations be urged to discourage the aim- 
less drifting of the average consumptive, 
and that all advanced consumptives be kept 
within the confines of their own city, county, 
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or state and the legislatures of the several 
states be urged to pass such laws as will 
insure the building and maintenance of san- 
itariums for curable cases and hospitals for 
advanced and incurable cases. 





SUBSTITUTIONS AND ADULTERA- 
TIONS. 

An extract from the report of State 
Drug Inspector, Mr. C. B. Bellamy, to Dr. 
J. C. Mahr, Commissioner of Health for 
Oklahoma, shows the following common 
substitutions to be practiced: 

Salt Petre, adulterated with rock salt. 

Olive oil, wholly without any trace of 
olive, artificially colored, adulterated with 
cotton seed oil. 

Spices, practically every character, adul- 
terated with wood and sand. 

Turpentine is being shipped into Okla- 
homa, containing 40 per cent coal oil adul- 
teration. 

Linseed oil, without a trace of linseed, 
made from a rape seed. 

Especial attention is called to the use of 
cheap imitation flavoring extracts being 
used by practically all bottling works in 
the state. These flavors are known to be 
injurious to health. 
largely made from ether, chloroform and 


These extracts are 


such injurious drugs. 


The use of wood alcoho) in the manu- 
facture of iodine and bay rum by retail 
druggists is quite different in some of the 
smaller towns. Several confiscations have 
been made where the druggists professed 
ignorance of the pure food and drug act. 

One of the most general abuses to be 
found is the disregard of the rule govern- 
ing the mislabeling and branding of goods. 
Considerable difficulty has been experienc- 


ed in impressing upon the minds of the: 


druggists the absolute necessity of proper 
labeling the use of the word “Imitation” 
in plain letters on every label used on a 
substitute, being demanded in all cases. 





OBITUARY. 


DR. MASON F. WILLIAMS 





Dr. Mason F. Williams born in 
Louisville, Ky., February 18, 1851, and died 
in the Muskogee Hospital a few hours after 
operation for peritonitis following rupture 
of the gall bladder August 15, 1909. 

Dr. Williams received the A. B. and A. 
M. degrees from Princeton, class of 1871, 
and graduated in medicine from the Uni- 
versity of March 4th, 1876, 
spending most of his life after that time in 


was 


Louisville 


the Indian Territory during which time 
he held many positions of trust and honor. 

For several years he was pastor of the 
Presbyterian church in Muskogee and re- 
linquished that position on account of his 
manifold duties in his professional field. 

During his thirty years of active life in 
Muskogee he endeared himself to many 
people and his loss will be distinctly felt 
by the people, especially in the humbler 
walks of life to whom he was always a 
friend in need. 

At various times he held the position of 
United States Pension Examiner, Physician 
to the United States jail, Physician to 
Henry Kendall College and was Secretary 
of the first United States Examining Board 
for the Western District of Indian Terri- 
tory, which position he held until the ad- 
vent of statehood. He was a member of 
the Muskogee City, Muskogee County, 
Oklahoma State and American Medical As- 
sociations. 

A wife and one son, now a professor in 
Princeton, survive him to whom the sym- 
pathy of the medical profession of the state 
will be sincerely extended. 











DR. ANTONIO D. YOUNG 
Disease of the Mind and Nervous System 
Security Building 


Long Distance ’Phone 384-X. OKLAHOMA CITY, OKLA 





J. M. TRIGG, M., D. 
Surgery and Diseases of Women 


Main and Bell Streets 
SHAWNEE, OKLA. 














Phore 194 
DR, S. R. CUNNINGHAM 
Practice Limited to 
Surgery and Diseases of Women 
Phone 158. Main and Harvey. OKLAHOMA CITY, OKLA. 
OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Oklahoma 
For the 
Preventative Treatment of Hydrophobia 
S. L. MORGAN, M. D., Director 
1025 West Reno Ave. L. D. Phone 3311 
DR. E. S. LAIN 
Practice Limited to Diseases of 
Skin, X-Ray and Electro-Therapy 
Indiana Building Phones—Office 619, Residence 2828 
Cor. First and Robinson Sts. OKLAHOMA CITY 
A, K. WEST, Internist S. R. CUNNINGHAM, Surgeon 
DRS. WEST & CUNNINGHAM 
Consultants in 
Internal Medicine and Surgery 
Main and Harvey Phone 158 OKLAHOMA CITY, OKLA. 





DR. H. H. WYNNE 


Oklahoma City, Okla. 
EYE, EAR, NOSE AND THROAT 
The Wynne Eye, Ear, Nose and Throat Hospital 
Corner N. Broadway and Park Place—-Take University or N. Broadway Car Going 


North. Phone 2316 
Down Town Office, 208 1-2 W. Main St. Up Town Office, 107 W. Park 
Opposite Scotts’ Drug Store, Place (just east of Broad- 
Phone 3054 Cirele). Phone Black 2316 





DR. RALPH V. SMITH 
Surgeon 


Phone No. 237 GUTHRIE, OKLAHOMA 





Office Phone 8 Residence Phone 3 
W. ALBERT COOK, M. D. 
Practice Limited to 
Eye, Ear, Nose and Throat 
Glasses Fitted 
308 and 309 First Natl. Bidz. 
Hours 9 to 12—1:30 to 5 TULSA, OKLA. 








